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PEEPACE. 



In this book no attempt is made to add one more 
to the alreitdy iiutnerous works for tlie devmatological 
BiMtcialist. Iletice, little epace is given to theoretical 
s|)ecii1atiou9 upon patliology and etiology. It is hoped, 
however, that the medical student and practitioner will 
find, in tlie following pages, some return in practical 
value for the time spent in their perusal. 

The author takes occasion to express his obligations 
for assistance to Dr. J. Williams Lord, his former chief 
of clinic and present successor in the Chair of Dernrn- 
tology in the College of Pliysicians and Surgeons. 

Bai-tihobk, Md., December 15, 1891. 
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PRACTICAL MANUAL 



DISEASES OF THE SKIN. 



INTRODUCTION. 

A KNOWLEDGE of t\\ii (liaenses of tlie skin is of great 
iiDiioi'L.iiicc to the pDvotitioiier. AltLoiigli skin dis- 
ejiaes do not, as a rule, tend to Bliorten life, tlie discom- 
fort or disflgiii-emeiit tiiey produce are so iniiioying 
that persona afflicted with theni are mure emphatic in 
their demands for relief than if suttering from innladies ' 
of much greater gmvity. An eczema of very limited 
extent, a simple ringworm, or nn ordinary eruption of 
acne, will frequently canse the patient more anxiety 
tiian a catarrljui pneumonia with its dangerous sequel, 
or n reducible hernia with its constant menace of fatal 
strangulation. 

The student or young practitioner will find it to hia . 
advantage to give some time and attention to tlie study 
of this branch of prnctical medicine. In every eom- 
muuity tliere are siiH'L-rers from curahle skin diseases 
who are compelled to bear their afflictions year in and 
year out because the physicians to wlioui they have 
applied for relief failed to reeogniae tlie character of 
the disease, or, recognizing it, failed to apply the appro- 
priate remedy. Hence, a practical knowledge of the 
diagnosis and treatment of skin diseases may not seldom 
■ A (1) 



8 Inlroduciion^ 

have a decisive inflaenee upon the young praetitioner^s 
SQceess in obtaining a practice. 

It must be confessed, however, that the impression 
made bv most text-books of dermatolo<!v is not reas- 
soring. Complicated classifications or *' systems/* an 
awkward nomenclature, great prolixity and a lack of 
definiteness in the description of typical diseases, and 
an undue multiplication of morbid processes are the 
besetting sins of many of our standani works. 

In the following pages I have trieil to give brief and 
exact descriptions of the various diseases considered, 
and to indicate the simplest and most direct methods of 
treatment. The needs of the practitioner have been 
primarily kept in view. Theoretical questions have 
been entirely sabordinated to plain matters of fact. 



ANATOMY AND PJTYSTOLOGY OF THE 
PERSPIRATORY GLANDS. 

Thb pei-spirntory glnnda coiisiBt of sim[ilc tubules, 
wlucli at tlieir blind extremities are coiled up into a 
Bplierical mass imijetlded in tlie lower portion of the 
dei'ntn, or in tlie-«iibcutaneoiis tissue, where tliey are 
generally in relation with a mass of fat. The duct, or, 
latUei', that part of the gland not coiled up, passes 
through the cutis in a stniiglit or slightly wavy line, 
but becomes spii-aily twisted on its way tlirough the 
epidermal layer, ending in a fuiinel-ahnped opening on 
tUe surface. 

The sweat glands are most nutnei'oiis in the palms, 
soles, and axillse. They are entirely wanting in the 
glauB penis, prepuce, and the margin of the lips. Tlie 
average number to tlie square inch is one thousand, and 
the total number is estimated at nearly two and a half 
millions, with a secreting surface of about forty thousand 
Bqunre inches. The total leugtli of tnbiug, supposing 
the convoluted ends to lie uncoiled, wonld amount to 
nearly eighty miles. 

In tlie axilla the diameter of the sweat glands ia 
from one-third of a line to a line and a half. (Kraiise.) 

The main function of the perspiratory gluuds is the 
secretion of sweat. The smaller glands are lined with 
a nucleated pavement epithelium, while the larger ones 
have a lining of cylindrical epithelial cells. The couvo- 
Inted portion of the gland is snrronnded by a net-work 
of capillaries. Tliey are also richly supplied with nerves. 
Their secretion contains water, fats, and volatile fatty 
acids, cliolesterin, urea, chlorides, and phosphates. Its 
(3) 
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normal reaction is alkaline. Under certain conditions 
ofdeTtctive uctiuii oTtlie l£idneya,tlie skin may {icrform 
the fnnctioii or tliese urgitns viuariuusly. 

Tlie eniipression of enluneous perspiration was for- 
merly looliod ii[»oii aa very seriona and generally fol- 
lowed by ratal results. Experiments made upon amnll 
animals (raliliits),hy coveriii-i; tlie entire surfiice witli nn 
impervious varnisli, leanlted in tite deatli of tlie animaia. 
These experiinoiits are not conclusive, however, lor it 
has been found tliat \a,vga dogs and horses lliua ti'ented 
do not die. The fatal result in tlie smaller animalH is 
explained by the rapid losa of heat from tlie aiuTnce 
wlien this is covered witli au impervious material. 

The secretion of sweat varies in different individuals. 
It ia also influenced by differing cniditions of envlTOO- 
ment, such as heat and cold, muscular exertion, dilata- 
tion of tlie auperlicial vessels, increased blood -press lire, 
abundant or hot drinks, certain medicines, and, above 
all, the action of certain nerves. 

Stimulation of the vaso-ililator or paralysis of the 
vaso-constrictor nerves mayproduce increased secretion 
ofsweat. Excitation of certain speciid " sweat nerves," 
the centres of which are situated in the medulla (Naw- 
rocki, Ott) and spinal cord (Lnchainser), causes active 
secretion. It lias been found that tliis secretion may 
be produced on stimulating the sweat nerves, even after 
the extremity has lieeu aeveretl from tlie body. 

" Sweating may be brought about as a reflex act. 
Thus, when the central atump of the divided sciatic (in 
which are contained tlie sweat fibres) ia stimulated, 
sweating is induced in the other limbs, and tlie intro- 
duction of pungent anl)stanceg into the month will fre- 
quently give rise to a copious perspiration over the side 
of the face."^ 

Br : PhyBioloey. Socoiiil Am. cd., p. IM. 



DISORDERS OF TEE SWEAT GLA2WS 



The disorders of the sweat glniids are finititional ; 
no structural alteration of these glands, iude pen dent of 
any other disease, is known. The sweat may vary in 
<Iiiautity or be altered in quality. The quantitative 
variations in secretion consist in excessive secretion | 
{hyperidrosis) and deficient secretion {anidrosis). 

I. Quantitative Debanoejients of the Secretion orM 

Sweat, 

iiyperidrosib — excessive sweating. 

The quantity of sweat exoi-eted iu healtii varies so 
widely in dilTei-ent individunla that it is ditHciiIt to indi- 
cute the dividing Hue lietween physiologicnl and patho- 
logical sweating. 

Hyi^eridrosis may lie general or local. The former [ft I 
most likely to be an accotupitniment of some diseased 1 
state, as phthisis; or it may occur iu the course of an 
acute febrile affection, as pneumonia, typhoid, mnlnrial, 
or relapsing fevers. In the latter class of diseases the 
sweatiug is au indication of defervescence, and requires 
no treatment. The phthisical sweats freqneutly demand 
therapeutic iiiterfercuce on account of their exhausting 
efi'ects. 

Among the geneml hyperidroses may be mentioned 
the so-called "sweating sickness" which formerly pre- 
vailed epidemically in portions of Europe, and which has 
been observed in Fi'ance as late as the year 1887. Tor 
details in regard to this curious disease the reader is 
referred to the author's " Text-Booli- of Hygiene." 
(5) 
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8 Diseases of the Skin. 

Oeneml lij-pei'idiosis U often an acooinpaniment of 
corpulence, Gonstitatuig a vei-y niinoying complicnt'ion 
of tliiB deiiingemeut of uiitrJtion. 

Locul hyi>eridrosis in iLe mujoiity of cases affects 
the pnlius uf tlie liniids, soles of tbe feet, or Ibe nxillfe. 
Tlie foot nnd axillnry sweat has ollcii a very oltbusive 
odor. 

This otlor is not present tu the freshly -sec re ted sweat, 
liut is developed in consequence of certain chemical 
changes in the seci'etiou. Tiiin believes it Co be due to 
tlie pi'esence of nil organism wliich he has named bactc 
rium fcetidum. Persons so affected are constantly 
environed Iiy a. fetid exhalation, and may be literally said 
to " stand in bud odor." 

Local sweating also accompanies many nerve lesions 
or distnrliances. Tlius, migraine is often accompanied 
by excessive perspiration limited to the area of distri- 
bution of the affected nerve. 

Tlie general treatment of the excessive sweats of 
phthisis consists in tonics and astringents. Aromatic 
sniphnric acid in fifteen drop doses four to six times 
daily is often of great ntility. Atropine in doses of 
liu *° lio grain (one-third to half a milligramme) can 
be relied upon wWh much confidence to check the exces- 
Bive secretion, althongli a permanent effect cannot be 
hoped for. In tliesc cases local treatment is usually of 
little avail. 

The treatment of tbe liypei-idrosis of obesity is of 
no avail withont sncli measnres as will at the same time 
result in a diminution of the accumulated fat.' 

In the local In/periifi'oses tlie princii>al reliance must 
be placed upon local measures. Of course, the condition 
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of the general health demamls attention, and .infemin or 
digestive deriiugemeiits reqiiiie nppropriute trentment. 
Aside froiii this tlie constiLiitionai treatment can be 
summed iiji under tlie geiieml liead of hygienic measures, 
— good food, IVesli air, exercise, and posBibly tonic 
medicines. 

For tlie disagreeable sweating of the palms, a lotion 
of tnnnic acid, 2 to 3 grains to the ounce of alcohol 
(1 to 200), or simply cotogiie-water or baj'-riim (Por- 
miihi 1), are very nsefid. The application of one of 
tliese may be followed by a dusting-powder of starcL, 
prepared elialk, or orris-root. Either of these may be 
combined with oxide of zinc, boracic acid, salicylic acid, 
or calamine, with good effect (ForinuliB 3 to 4.) Similar 
measures will generally Vie effectual in excessive sweat- 
ing of the axillary region. 

For the excessive nmlodorons sweating of the feet 
(bromidrosis), many remedies have been recommended. 
In the milder cases, baths of nhim-water, followed by 
one of the above-mentioned dusting-powdera, are some- 
times eflectiial. Formula 5 is used witli success by the 
German arniy-snrgeoiis. For the severer gmdes of the 
affection, however, in which the feet are constantly 
bathed in sweat, the epidermis macerated, and the skin 
reddened and tender, and at the same time diffusing a 
most i>enetrating and offensive odor, there is only one 
method of treatment known to me which can be relied 
upon. It was introduced by Hebra, and has, in numerous 
cases under my care, never lailetl to cure the disease. 
The procedui-e is as follows : — 

The feet are first w.ished and thoroughly dried. 
Each foot is then enveloped in a piece of linen or muslin 
of proper size (about one foot square) thickly spread 
with dinchj Ion ointment (Hebra 's ointment, ung. vasclini 



pliiml.ioiiii : w. Vurmuhc 5, 6). SiuiiU pieces of linen 
Bpi'eiiil Willi lliu uiiitment are tilso inserted lielweeii the 
toes, Cleiiii foot-wenr is then imt on, On tbe Tollowing 
clny tile cloths are tnkeii off, the feet wiped dry with a 
towel, but not washed. One of the nlisurbent powdera 
nliove iiieiilionod (Formiiln 4) is thickly dusted o», and 
the feet agniii enveloped with the oiiilmeiit. Tiiis pro- 
ceilni-e is repented dtiily from tea dnys to two weelca, 
dnring which time the fi^ct tnnst not lie wnshed. The 
ointment is then omitted, lint the powder is still used 
BevcrnI times ii dny. Arter a few d»ys the epidermis is 
exfoliated in thick, yellowish, p.ii'elinient-like flakes, and 
new, soft skill appears. Now for the first time the feet 
may be washed. The now epidermis is of a. healthy, pink 
color, and the secretion normal. The powder should be 
oontiimed for some time. 

If the liyperidt'osis is not entirely cnred,tlie same 
oonrse should be rejieiLted ; but this is rarely iiecessnrj''. 

Thin reooinineiKlH dusting the shoes and stockings 
with liorneio iicid, .tiid weitring a cork sole on the inside 
of the shoo, lie also advises the application of a boraoio 
Roid ointment (Formnla T). 

ANIDROSIS— DEFECTIVE EXCRETION OF SWEAT. 

This shonid properly be termed hypohidrosis, as the 
necretion is rarely entirely anppressed. It nccompaniea 
certain grave constitntional or nervons affections, as 
diiibetes, tnherenlosis, myelitis, and poliomyelitis. 
Locally it also oocnrs on eczematons, psoriatic and 
ichtiiyotic patclies. 

e treatment in each case wilt be that appropriate 
the nnderlying general or local eondition. The dry- 
Bss of the Ekin may be relieved by the glycerite of 
larch (Formnla S). 
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BEOJIIDROSIS — ODOROUS SWEAT. 

Certain nervous diseases are iLeooinpniiied by modU 
flentions of the odor, with or witliout increase in tUe 
quantity of tlie perspiration. Hannuond lias reported 
several cnses of this kind. Tbe odor is not always 
oiTenBive, but may even be agreeable, ns in Hnaiuiond'a 
cases, ill two of wbora it resembled that of violets. 

In the majority of cases, however, the odor of llie J 
sweat in bromidrosis is the reverse ol' agreeable, and ia J 
nearly always diie to decoin position of the secretion. ' 
Tbe treatment of these cases is that mentioned on page 1 
T. Ill one of Hammond's eases* salicylate of sodiui 
in 5-grain (.3 gnimme) doses arrested the hyperidrosis 1 
as well as the emission of the odor. 

caitOMlDBOSIB — COLORED SWEAT. 

The perspiratory secretion is nsnnlly colorless, but 1 
sometimes it presents a distinct color. Red, blue,! 
green, yellow, and black sweats have been reported. 
many of the reported cases the color was, doubtless, due ^ 
to some reaction between the sweat and some material 
adlieiing to tlie skin or in the clothing. In others the 
discoloration was inteiitionidly produced. Colored 
swent is also sometimes fontid in com]>nny with uterine 
or ovarian disonler. In this category probably l)eloiig 
the oases of bloody sweat, or epiiidrosis cruenta, bo far 
ns the reports may be considered as tnistworthy. So 
competent nn observer as Dr. McGall Anderson has 
reported an interesting case of this affection, and lias 
quoted a nninber of others from Erasmus Wilson, T. 
K. ChAmbers, Pinel, and other authors. It is noticeable 
that, in all bnt one of the cases mentioned, the points 
of appearance of the bloody flnid were on the front of 



tlie liody, or on biicIi portions of the surface as could l>e 
I'lwUIy loiiclieil witli tUe limids. 

Diilii'iiig sttites tiiiit coloi'ed sweat is "not infre- 
qnently connected witli uterine disorders," and givfie 
rdereuces to u large nnmber of reported cases. In red 
and yellow sweat Ebertli and Babesiit have found bac- 
tei'ia. It is not improbable tliat colored sweat, unless 
feigned, is always due to tlie presence of minute orgftn- 
isins. It is known, for example, that the color of blue 
pus is prodneeii by a bacterium. 

The treatment might be mtionally germicidal. A 
lotion of mercuric bichloride one grain to the ounce 
(1 to 600) or Labnrraqne'a solntion (liq. 8od» chlorinatre) 
shonld be effective in case the color is due to micro- 
organisms. 

URIDROSIS — UBINODB SWEAT. 

Ill cases of kidney disease, in Asiatic cholera, and 
ill experimental observations on the cutaneous peraplra- 
tion, uraa and otiier constituents of the urine have been 
found in the sweat. As this is merely an incident in 
some grave underlying disease generally, it does not 
reipiirc any special treatment. 

BUD AMEN SWEAT BLISTERS. 

In cases of typhoid, typlins, and puerperal fevera, 
rheumatism and pneumonia, there is frequently an 
eruption of minute whitish, or [>early, non-iLiflammatory 
vesicles, coincident with the so-called " critical sweat." 
The vesicles are due to the excessive secretion, which 
elevates the epidermis in minute areas. Tiie eruption 
has no especial signifloance, and requires no treatment. 

PBIOKLT HEAT. 

Under ordinary circumstances the average quantity 
of sweat secreted in twenty-four hours by a healthy 
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&du1t ia about twelve ounces. This, however, ia ma- 
teriiilly modified by varying conditions of extermil tem- 
perature, chitrncter, nod ninount of food and drink, 
drees, emotional conditions, or tiie awalluwiug of certain 
medicines. Tlie exact qiinnlity of fluid and oilier 
mattera diecliarged daily in tlie sweat can, therefore, not 
be definitely stated. 

Ordiimrily tliia secretion takes place without pro- 
ducing anj' discomfort; but when it becomes excessive 
in consequence of the causes mentioned, it often gives 
rise to a most aggravating and troublesome disease of 
the skin. 

The characteristic features of prickly heat are so 
fiimiliar as to make any extended description unneces- 
sary. It occurs in the form of small, bright-red pim- 
ples, rarely larger than a pin-bead in size, thickly 
scattered o%'er tl)e siirlace of the body, and accompanied 
by a most distressing sense of tingling, burning, aud 
itching. Often the small red pimples are capped by a 
minute blister containing a droplet of a colorless or 
pearly fluid. The eruption may appear anywhere upon 
the skin except the palms of the hands and soles of the 
feet, where it is rarely or never seen. It is nearly 
always limited to those portions of the body covered 
by tlie c-lothing. In plump, well-fed children, it is also 
often seen in the folds of the skin at the front of the 
neck. 

These little red elevations indicate the mouths of 
the sweat glands, which are irritated am) inllametl in 
consequence of excessive activitj'. Tliis is generally 
due to high temperature, excessive exertion, and unsuit- 
able clothing. The inordinate use of hot drinks, con- 
finement in close, ill-vontilated apartments, lack of 
attention lo proper cleanliness of the skin, improper 
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adniiiiistmtioii of mediuiiies contniiiiiig opiates or simi- 
hr clings wliicli, Imve an initnting nutioii iiixiii the 
•kill, mny give rise to or intcusiry tliia (liaense. Dis- 
;'tiil'l>:iiices of digestion ivre nlso believed to be efTeutive 
iin its ctitisntion. 

Tlie distress cniised by the eruption leads tlie sufferer 
seeli relief by nibbing and sunitirbing tbe afl'ected 
■fttce. The ease obtained in this way is only tem- 
lury, however, and in a sboit time the itcbiiig and 
tHtrniiig return with greater intensity, the Bcratcliiiig is 
'repented, and, if no relief is given by medictil ineniia or 
A cesentioii of tlie cause, an itiflnminntioii of the skill 
proper — nil eozeina — may be produced, wbicli will 
often persist n long time and prove very resistant to 
treatment. 

I mtiy be permitted to digi-ess here for a moment to 
onll ntteiitiou to the frequency witli whicli this very 
iobBttutite and tronblesome diseiise is the resnltof neglect 
of very trivial ailments. An onlbretik of prickly heat, 
or nettle-rasb, or a simple clinfe, if neglected or im> 
properly treated, is often followed by an eczema lasting 
months or years — nay, which not infrequently attendB 
the individual througUont life. Dermatologista see 
cases almost daily in which the ounce of prevention, 
jjM'opeHy applied, would liave far outweighed many 
of cure. 

use of flannel next to tbe skin, especially during 
Viuit wejiLher, is the principal avoidable cause of prickly 
iJlieat, Flannel clothing ought at no time to be woru 
ilirectly in contact witli the skin. 

;kly beat is often greatly intensified by improper 
|.lnethods of treatment. Hot drinks or other siidoriSe 
remedies internally and irritant local appllcati<N 
arly always make tlic disease much worse. 
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All eruption very aimilnr in appearance to prickly 
heat sometimes afTects chilili'eii wlien teething, or when 
suHering from an attack of acute indigestion or Bimiliii' 
complaint. This is a fine nettle-i-asli. It is not limited 
to the parts covered by clothing, and not rarely attacks 
the imims of the htiiids and soles of the feet. The iti^h- 
ing is usually more intense than in prickly heat. The 
eruption appears and passes away suddenly, and may 
often be made to disappear hy an emetic or brisk pnrge. 

It is a popular fallacy that the eruption of prickly 
heat is salntarj', and that no eSbrt shonld be made to 
cure it for fear of "driving it iu " and causing some 
other serious disease. There is no need to fear any 
ill consequences from a rapid cure of the complaint. 
The danger is, rather, as already pointed out, that if 
neglected it will develop into another and much more 
obstinate disease. 

Prickly beat need rarely cause mneb ditticnity in 
treatment. The following measures wilt usually succeed 
in promptly relieving the intense irritation and restor- 
ing the normal condition of the skin : — 

The dress should be light, all flannels and impervious 
articles of clothing being removed. Cool baths shonld 
be taken often enough to remove the perspiratory secre- 
tion l>efore it decomposes, and to keep the skin cool. 
After the bath, the skin should be carefully dried with 
a soft towel, and the affected surfaces powdered with 
'Starch-powder, or a mixture of starch and oxide of zino 
(Formula 2), or carbonate of zinc and orris-root (For- 
mula A). 

Lotions containing alcohol, as cologne-water or bay- 
rum, may also he used wlien the outbreak is local, 
following the lotion with one of the powders. Formula 
No. 4 will olten be of good service. All powders used 
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should be perfectly smooth and contain no gritty par- 
ticles. Preparations containing suli)hur Should be 
avoided, as they are more likely to increase than to 
alia}' the irritation. 

If the itching is excessive, lotions containing one to 
two drachms of bicarbonate of soda to the pint of water 
(1 to 100) may be applied with a sof^ sponge and 
allowed to dry on the skin. Ointments must not be 
used, as they nearly alwa3^s aggravate the complaint. 

If the eruption covers the entire surface, alkaline 
baths, containing two to four ounces of carbonate of 
soda to the bath, or bran baths, may be employed, and 
will rarely fail to give at least temporary relief from the 
excessive itching. A bran bath is prepared by inclosing 
from five to six pounds of bran in a thin muslin bag and 
steeping it in the bath for fffteen to twenty minutes 
before using the bath. The bng should be occasionally 
kneaded and squeezed, in order to diffuse the mucilag- 
inous contents throughout the water. Gelatin and 
starch baths, containing one to two pounds of gelatin 
or one pound of starch to the bath, are also often valu- 
able aids in the treatment. After each bath the skin 
should be carefully dried without friction and dusted 
with starch, as above directed. 

The causes of the disease should be avoided, if 
possible. 



ANATOMY AND PHYSIOLOGY OF THE 
SEBACEOUS GLANDS 



Tbb sebaceous g] nil ds nre lolmlated gland iilfirorgnns 
found in nil parts of tlie skin except the ptilnis of tbe 
litinds, Boles of tlie feet, nnd tbe dorsnl siirfuces of tlie 
third digital phalanges. Special varieties of these 
structures are Tyson's glands on the glaiis penis, tlie 
Meibomian glands, and the ceniraiiious glands of tlie 
external meatus. They are nearly always in connection 
with a hair-follicle. If the hair is tliiek, as in tlie scftlp 
or Ijcanl, the glands seem to be ap[)eiid[\ge8 to the hair- 
follicle, and discharge their secretion into the folliciilav 
canal. On the other hnnd, tlie fine hairs seem to be 
merely appendages to the gland, the duct of tlie hitter 
opening directly upon tlie siirftice, and the hair-shiil't 
passing out through the gland-diict. The glands in the 
tegnment of the gtans penis are not coniiectetl with hnir- 
foUicles. 

The number of Bebnceotis glands in the skin of the 
adult is estimated by Bulkley as at least six hundred 
thousand. Their size varies extremely, measurements 
having been given at ^^ to ^ inch in diameter. 

Tlie secretion of the sebaceous glands consists of 
epithelial debris, cholesterin, fat, and fat-crystals. Its 
function is probably to keep tbe skin and hair soft and 
^able, and to limit absorption and evaporation. 



DISEASES OF THE SEBAOEOt 
OLANDS. 



The (lisenses of the sebaceouB glnndH may 1)e divided 
into functional disorders niul atrnclnifil leaiona, 
lattei' frequently arise from tlie former. 



I. Functional Dibobdbrs of the Sebaoeoub Gt 

BEBOKHQCEA — EXOESa AND ALTERATION OF THE BKBACXOm 



KnARimm ' 



Sel3ovrha?a nppeurs under two fovms, — SeLovrlicea 
sicca and Seliorrlicna oleosn. Tlic former is generally 
found upon tlie liairy scalp and the triinlc, while the 
latter is often localized npon the face. 

Dry seliorrhoaa of the scatp is fieqnent in infanta, in 
whom the liend is covered witli a more or less thick 
yellowisii or lirownish cvnat, under which tlie stiin ia 
dry and of the normal color, or slightly livpeiiemic. 

In the adnlt, seborrhoDa of tlie scalp nsnally appears 
in the form of a fnrfnracconB desquamation, popularly 
known as "dandrutf." In some cases, however, the 
scales are massed together in a firm layer, under whicli 
the akin is frequently reddened. When seborrlioea of 
the scalp lasts for some time it usually causes loss of the 
hair. It is proVtnlile that liy far the majority of cases 
of early baldness are due to neglected or improperly 
treated seborrbtea; hence the importance of early atten- 
tion to tills apparently insignificant affection. 

Upon tlie uhest and back, seborrlioea generally a)> 
pears in the form of ronndisli or irregular red patches, 
(16) 
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covered by a layer of loose, whitisL, greasy softies. I 
Siieli pntcbes nre olten roiiiid upon the stem.il regiou, I 
and may easily be mistaken for psoriasis. | 

Seborrhoja oleosa ia almost exclusively limited to ] 
tlie race, especially tlie nose and cLeeks. TLe skin of 1 
tliese pfLi'tn is smootb, oily, and sUiiiing. Dust rapidly I 
accumulates on the oil)' surface, and tlie affected indi- I 
viduals find it almost iuijtossible to keep clean. I 

The causes of aeborrhiea are not well kiioirii ; but it I 
is often an accompaniment or a cousefjueuce of coiitiii- I 
lied fevers, syphilis, tubercalosis, or general nniemla, i 
In many cases no reason for its existeuce can be diet* 
covered. 

The diagnosis of seborrhoea rarely presents any J 
difficulty. At times, however, it bears snch a close I 
resemblance to some other common diseases as to ren- J 
der a careful examination necessary in order to come to 
a positive decision. 

The diseases nith whicit seliorrhcea is likely to be 
confonnded are eczema, psoriasis, and ringworm. 

In eczema tliere is always more re<lness of the skin 
and greater itching than in seborrhisa. There is also 
generally, at some stage of eczema, serous discharge, I 
which is never present in seliorrlnea. I 

In psoriasis, the scales are dry, silvery white, and 
seated upon a bright or deeji-red, slightly -elevated base, ' 
with a sliarply^deHned margin. In seborrhcea the scales | 
are usually dirty-wlLite, groyish, or yellowish, and greasy 
to the touch. Tiie border between the affected and • 
normal skin is not well defined. 

The small patches of scliorrliiEa npoii the chest some- 
times resemble ringworm. Here liie microscope will 
genenilly decide the nature of the affection by reveal* 
ing the spores or mycelium of the fungus ot rin^vioxnv. 
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Tlie trefttment is iiriiicipftlly local. If acnles have 
accumulated to form crusts, tli use iniist be softened t^T 
some oily iLpplicatioii. Sweet-oil and almond-oil an 
excellent for tins ttiiqwse. Yaaeline aixl coBmoline oje 
nneiiitable, as tbey do not saponify in the presence of 
alkalies (sojips), and hence are dillicult lo remove, espe- 
eially from the Imiry sculp. Fresh dehydrated laid 
answers miicli better. 

The application of a hot, moist poiiUIce for several 
houra often promotes the loosening of the scales. After 
thorough softeDing of the cnist, the scalp or the part 
affected ia washed with sonp and water. The best soap 
for this purpose ia the German soft soap (gapo viridia). 
This soup lias a strong odor of flsh-oil, which makes it 
very disagreeable. The odor can be very well covered, 
however, by dissolving the soap in alcohol and adding 
a little oil of lavender ov bergamot. This constitutes 
Hebra's spiritus saponis kalinus. (Pormiiln 9.) About 
a tableapoonfiil of this is poured upon the scalp, and, 
with the addition of water, smart friction produces a 
copious lather. The soap is washed out with clean 
water, and leaves the scnlp clean, but usually with a 
tense sensation, as if tlie skin was stretched too tight^ 
over the sknll. A little oily application, such as vase- 
line, cold-cream, or alraond-oil, will relieve this uncom- 
fortable feeling. In mild cases the shampooing and 
inunction of the scalp with a simple nngnent will after 
a time cure tlie disease ; bnt in chronic cases something 
more will be required. Here some of the mercnrinl 
preparations, as Formnlffi 10, 11, 12, or one containing 
snlphur,aa Formnlte 13, 14,or tar {Formida 15). will be 
necessary. I have fonnd carbolic-acid ointment, gr. xv 
to Sj vaseline (1 to 30), to yield most excellent resultfl. 

The general treatment also demands attention. In 
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aiifEtnic ov flilorotic individuals, iron in tbe form of 
pills of the proto-carboiiate (Bland's ferruginoiia pillB, 
Foi'inula 16), or in com bi nation witli avaeiilc, as reuom- 
mendcd by the late Sir Erasmns Wilson (Formula 17), 
is iudicated. The tincture of the chloride, especially if 
made palatable (Fonniila 18), is also a most active \ 
chalybeate. 

Chronic derangement of the function of digestion I 
is also often present in eases of seborrhcea, and requires ' 
appropriate treatment. In iicid dyspepsia, I Lave often 
obtained excellent vesnlte from the administration of 
lime-water and caUimba (Formnla 19), 

Many jMitients suffering with disonlers of the seba- 
ceons glands are subject to habitual eonstipation. In 
these cases, tbe best drug I have used is cascara sagrada. , 
I generally prescribe tlie caseara cordial prepared by ' 
Parke, Davi8.& Co., and have always obtained excellent 
results from its use. Its agreeable taste renders it a. 
very desirable medicine. It is not objected to by the 
most fastidious patients. The fluid extract not rarely 
gripes and nanaeiites. I have never known the cordial 
to produce these effects. It should be given iu tea- 
spoon fnUloses once or twice a day, niitil one daily 
evacuation is regularly produced. In dispensary 
practice ! have nsed with satisfaction for a number of 
yeai'S a combination of sulphate of niagnesia and iron 
(Formula 20). 



Comedones are small, solid elevations of tlie skin 
caused by the retention of the sebum in the gtand- 
dncts. Tliey can be squeezed out of their sent by 
lateral pressure, and appear as short yellowiab or 
whitish fatty plnga, with the outer extremity of a 
blackish color, known in the vernacular as " black- 



lieiuls," or " fleali-Korms." Tliey are fonml in greatest 
iiibera upon tlie fiiue, chest, uiid back. They are 
' njiacuomimnied liy iiiflaminiition. 

Neglect of clesmliiiess is the most freqaeut caiiae of 

coiuetloiics, Tiiey are moat frequeiil in yomig i)er80iis 

I "between llm nges of twelve and twenty-five. At times 

no enuse eiiii \>e discovered. The diagnosis can never 

JnusGiiL Hiiy ditlleulty, 

Tlie treatment of cniuedo is simple. Tlie sebum 
pings must first be expressed from the gland-ducts, 
is ciui readily be accomplished by menns ol' a comedo 
estnictor, or a watch-key. The opuuing of the key is 
I pliiced directly over the black extremity of the plug 
[ wid direct downwnrd pressure made, when the plug is 
uuUy easily extruded. Then tlie skin is washed witli 
I soap and water, epiritna aapuiiie kalinus (Formiilii 9) 
being an excellent form in which to use the soap. 
1 'Afterward, a mild, stimnlating application should be 
made to the skin in order ti> produce contraction of tbe 
ibre of the gland-dnct and prevent re-ncciimnlntion 
of the secretion in it. For tiiis purpose a mild sulphur 
'or mercurial ointment (Fonnulee 11, 13) is nseful, VnH 
Hnrlingen recommends n combination of kaolin, glycerin. 
And vinegar (Formula 21),whicli I have used with some 
snceesa. 

Should the frictions with soap produce irritation 
and desqnauintion of the skin, they may lie inter- 
mitted fur a few days, and a soothing ointment, sucIj as 
oxide-of-zino ointment, or cold-cream with starch (For- 
mida 29), applied in the interval. When the irritation 
tans subsided, the soa^i-fi'iction must be resumed. 

If tlie patient is ansemic or debilitated, the adminis- 
•tration of iron, in tlie form of acid tincture of the 
Oliloride (Formula 18), is indicated. 
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MILIUM — SMALL BETENTION-CTST OF SKBACEOIiS FOLLICLE. 

TUia occiira in the form of small, white or penrly, 
elevnted papules, priiidpitll}' sitimted about the fj'eiids. 
Tiiey fire very superficial, being merely covered by epi- 
dermis. Tliey are not likely to be miatiiken for niiy 
other disease. 

TLe best trentment is electrolysis. An electrolytic 
neeiUe inserted into tbe growth or passed throiigli i 
base, and tiie circuit closed with ^ to 1 millinmpere I 
current for a minute, will usnally l>e elfectiiui. After ( 
a few days the papule falls off, lenviug no scnr. The j 
sliglitly pigmented mark which remains gradniiHy fudes 
Simple puncture and expression are also often | 

^tual. 



8TEAT0MA — SEBACEOUS C 



^^^^P^cns are i-etention-cysts of the sebaceous glands 

^^Tniicli frequently grow to considernble size. They may 

, occur on any portion of the body where there are seba- 

ceons giands, but are most frequently found on the 

Bcnlp, face, neck, and back. 

Tlie diagnosis between stentoma and lipoma is 
sometimes diRlcnlt. Puncture with ini expioring- 
neeiUe or bistoury and compression will, however, 
disclose the contents of a steatoraa and clear up the 



The treatment consists in extirpation of the entire 
gland. Incision and expre.^sion of the contents of the 
Bite may succeed, if tbe interior is thoroughly cauter- 
ized witli lunar caustic. Small cysts may also be 
destroyed by electrolysis. 

Aniesthesia may be produced by injecting a few 
drops of a 4-percent, solution of hydrocblornte of 
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— DIMINlsnED HECRETION OF SEBUM 

ily ill coiijiiiietion witli other pntlio- 



logical conilitioiis ; moist intukedly witU xcioderma. 
Persona whose Ii.iikIs come in frequent coiitnct witli 
alkaliea, alcoliol, etlier, ctu., often suffer from iin nrti- 
flciaL ftstentosis, i.e., tlie seimceoiis mnttei- is properly 
ucrotecl, liiit IB immediately dissolved in tiie cliemicni. 

TLe tt'entmeiit consists in snpplying fiit to tlie skin, 
l)y iiiunns of frictions witli liuioliii, cold-ereiim, almoiui- 
oil, etc. 

II. Structtural Diseases of toe Sebaceous Qlands 

A.ND I'Ettl-FOLLlCULAtt 'I'lBSUES. 



Onring tlie jieriod of puberty many of tlie orgnns of 
I tlie liody tiike on ft new development. Tlie scbnceous 
glands of t!ie skin participate in this growth, and, as u 
ooiisequence, a greater or less degree of functional dis- 
tnrliniice of tliese organs is likely to result. Tlic most 
common form of tliis functional disturbance consists in 
tM alteration in character anil quantity of the sebuccons 
secretion. The sebum aeereted is thicker and is not so 
readily extrnded from the g Ian d-d nets. These latter 
become filled with little i)lugs oF the secretion, which 
distend tlie ducts, and thus produce small papules, with 
Bometimes a slight depression of the summit, which is 
colored black or brown. This little spot of color Is the 
month of the duct filled with the secretion, and the dis- 
coloration depends upon the deposit of dirt, — ilust, 
carbon, etc., which has adhered to tlie end of the greasy 
plug, as has already been described.' 

This is the first stage, in the vast majority of in- 



w 



Diseases of the Stbaceous Glands. 



38 

BtfiBoeB, of tlie disease kiionii as atne. Tlie French 
writers term it (lene sebac^ ; wliile in the Engriali and 
Gertnnn literatures it is linowii as comedo (plui'al, eome- 
dones). In tliis stag'e, aene is a purely functional affec- 
tion ; if we remove tlie accumulation of sebum in tlie 
glunds and gland-ducts and change — by appropriate 
ti-eatment — tlie altered charactei' of the secretion, the 
parts resume their normal condition and the disease is at 
an end.' If, on the other hand, inappropriate or no 
treatment be adopted, the disease goes ou to the next 
stage, — thnt of congestive or inflammatory acne. Here, 
we find, in addition to the merely functional disturbance 
of the glands, a strnctnral lesion — iuflaiumation, with 
its consequences, — pua-fovmation and hyperplasia of 
connective tissue. 

The following sketch traces the evolution of an acne 
pnpule from its stage of comedo: The walla of the 
gland-diict and the immediately surionndiiig conneotive 
tissue become compressed, disturbance of the circulation 
and nntritioii within a limited area take place, and in- 
flammation follows. At this stage the pnpule is briglit- 
red and painfnl, usually still showing the Mack point of 
tlie comedo at its summit. The inflammation may now 
subside and resolution occur, but usually tlie process 
goes on to pus-formation, A little drop of pus appears 
in the centre of the papule, which, if evacuated, is found 
to surround the plug of inspissated sebum, the original 
cause of the trouble. 

If the disease isaliowedtogoon without appropriate 

ti'eatmeiit, that form of acne knowu as the indurated or 

tubercnlat' acne results. Considerable new formation 

of connective tissue (inflammatory hyperplasia) takes 

^D^e, and those unsightly plij'siognomies so often seen 
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j-onng men mid women l>etween the ages of pigLteen 
aodtwenty-flve result. TIjei'eni'eilArk-ved blotches witli 
firm, lirownisli uodulee, froui n split jHiii to a sinnll beau 
itii angi'^-luoking jmstiiles scattered iiere nud 
tliere over tlie face, tlie Inttcr being iitirticulnrly uumer- 
jPUB on tlie ibreliead nnd clieeks. 

Causation. — Errors in diet, excessive indulgence in 
or nbstiDence from eeximl pleasiires, innsturbntion, con- 
stipation, dyspepsia, eiiting particulnr articles of food, 
Biicli as butter anil cheese, bave all been accused U 
canscB of common acne. In very many individuals 
neither of these coudilions, nor even a number of tliera 
combined being present, produce the disease ; in others 
tlie disease appears in the absence of these various snp- 
posed causes. 

Although MO single riinctioniil disturbance or stvuc- 
tiirat alteration of any internal organ can be held 
strictly accountable for the causation of acne, the dis- 
ease caunot be attributed exclusively to external causes. 
1 epigi-ammatic professor of New England haa 
y given the cause of acue in the following pi-opo- 
: " The country girl wasliea her face wilU soap, 
And does not have ncne ; tbe city girl abstains from tlie 
nse of soap, and does." Like all epigrams, this is only 
partly true. In the majority of cases of ordinary acne 
the abstention from soap is doubtless tite immediate 
cause of the disease. In otlier cases, however, this can- 
not be accused of lieing the cause. 

Acne is so frequently associated with menstruation 
that every practitioner is familiar with the rehitionahip 
between this skin disease and tlie uterine and ovarian 
functions. The writer thinks he has observed one form 
of ncne which may be classified, and wliicb he has ven- 
tured to term " menstrual acne." It dillers from tbo 
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tlie eruption coming 



le ill being rarely ilistiui.-tly piistiiliir, 
J out iu the coiii-se of a few diiya 
pi'eeediiig or !it tbe beginning of tbe raenstrusU period, 
iinil frequently diaapijearing witb the meiisti'Uiil dis- 
uliargo, without proceeding lo siippiimtiou. 

Acne vulgni'is is usually aggravated during the 
menstrual period, but the eruption of new lesions doea 
not eense in the intervul, und pustiilation is often very 
iniirked. 

Some women have an eruption of acne papules during 
pi-ogiiatiey, whicli disappears after the pregiiancy tenni- 
iiiites. The reiutiou between cause and effect haa not 
been satisfactorily explained. The ingestion of various 
drugs, as iodide or bromide of potassium, is frequently 
followed by acne ; tlie disease disappears on the discon-' 
tinuiince of the remedy. 

Workmen in tnraud petroleum or their products not 
infrequently suffer severely from painful aciieiform 
eru|jtions. Cleaidiuess and, if possible, cessation of 
exposure to the irritant vapoi-s give relief. 

The only disease liable to be mistnUen for acne is the 
papulo-pnstulnr syphllide. In tliis, however, the erup- 
tion of the lesions is usually noute, and it is not likely 
to be limited to the regions of tlie body usually affected 
by acne. When the syphilitic nature of the eruption is 
suspected, an inquiry into tbe bistory of the develop- 
ment of the disease will soon clear up any doubt. 

Treatment. — ^Internal medication can usually be dis- 
pensed with in the treatment of acne. Where the con- 
dition of the stomach or bowels seems to demand it, a 
mild mercurial or saline laxative is probaWy an aid. In 
hnbitiial constipation, cascara coitlial, as directed on 
page 19, will often act very happily. Tincture of 
chloride of iron is always indicated when the congestion 
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la consideralile, or wliere there is much piis-rormation. 
til eti'iiiiioiis or tiibei'ciiliir iiidividiinls vodliver-oil is a 
useful ffldjiinct tu other meiLsuies. 

A rigid restriction of diet is not necessary if the 
digestive function ia properly performed. Tlie consump- 
tion of fitty food, if digestible, should be encouraged. 
Hence, butter, fat meats, or salad-oil should not be pro- 
hibited. In cases of pustular acne, the administration 
of calcium sulphide in doses of y^ to J grain is highly 
recommended by some authorities. I have never seen 
any good result follow its use. The same is true of 
ergot, which at the present time enjoys consideriihle 
popularity as a remedy in acne. The fluid extract may 
be given in balf-ilrachtn doses twice or three times a 
day. 

In some cases acetate of potassium (Formula 23) 
seems to exert a lavorahle influence upon the course of 
the eru|)tion. 

Arsenic, in doses of yjj grain (f milligramme) tliree 
times a day, is extrumely useful iu " menstrual acne." 

Tlie local treatment of.icne is by far the most impor- 
tant, and iu the majority of cases suffices for tlie cure of 
tiie aeTection. 

The indications for the treatment are : (1) to remove 
tlie accumulation of sebum, (2) to remove the producta 
of inflmnmation, and (3) to restore the normal func- 
tion.ll activity of the parts. 

The fii-8t indication is best met by expressing the 
plugs of sebum daily, by means of.a watch-key. Select 
a key with a smooth, broad base and wide opening, and, 
placing it directly over the black apex of the papule, 
press the key down squarely upon tlie skin, A little 
pressure will force the plug of sebum out of the gland- 
duct. This should be done every night. Immediately 
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after, tlie fiice bIioilIiI be wiished with warm w.iter and 
soaii, allowing tlie latlier to reiuiLiii on all niglit. The 
spiritus saponin kalinus may be used, In the morning 
the soap is washed off and tUe face ia dusted with oxide 
of zinc, calamine, or simple chalk or starcli powder. In 
eiiujile cases, with n moderutelj' thiu epidertnts, this is 
all that is necessary, and in three or four weeks the acne 
is cured. I have also had good results from the use of 
Eichhoff's resorcin aonp. 

In the cases which may, for want of a more definite 
term, lie called " menstriiaL acne," excellent results c 
generally be obtained l)y the nse of a lotion containing 
Btilpburet of potassium and sulphate of zinc (Formula 
24). 

In cases where the epidermis is thick, — a so-called 
coarse skin, — the treiitment should be a little more 
active. Here a mistiire of sulphur and carbonate of 
potash (Formula 25) should be painted on with a 
camel's hair brush, after the expression of the sebum 
plugs, and allowed to remain on ail i)ight. It waa flist 
recommended by Zei3sl,aud is certaiidy a valuable com- 
bination. In the morning, after washing the face, one 
of the above mentioned powders, or a little oxide-of- 
zinc ointment, should be applied. 

After a few days of this treatment, the skin becomes 
slightly reddened and seal}', and, in some cases, an un- 
comfortable sensation of tension or burning occurs. 
Then the sulphur application should be discontinued for 
A few days until the irritation has sulisided, when the 
eame conrse should be recommenced. 

If there are many inflammatory papules or pustules, 
incision or puncture with a fine, sharp bistoury gives 
great relief and hastens the involution of the lesions. 
After tbe puncture the flow of blood should be pro- j 



I'BlotGil by u liot-water iluiii-lie. A bashi 



Lirnlor as lioL aa can be bo 



i, nu(\ a large, soft s 



l'dlp|Ki(l Into it and pressed to the face. Tliis siionld be 
Linued live minutes or so, nud is best done at nigUt 

ire ri'tirint;. It is nn especially vnlimble adjuvant to 
I, tile ti'eutnitiiit if tlie pns-fui'nmliini ia free. 
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!, tlie tubercies sbonid be 



ffttjely scarified, mid, after tbe bleeding lias ceased, iner- 
lourial ointment appiied on bits of elotL or leather, and 
l,ftli(>wed to remain on all night. The tiilierclea may 
■:Sllu Im piiintcd ivitli a strong nluoholiu solntion of cur- 
1 bolio iLCid (1 piirt to 3 ov 4 of alcohol) this being re- 
rjwahid every two or three diiys. 

[n rare cnxi's the treatment aliove recommen<led is 
V'too irritating, A lotion of biearbonate of soda (3ij 
[to OJ) [1 to 60] will sometimes i-ediiee the liyperumia. 
|«Tlic lotion of snlplnirut of potassium and «nlpimte of* 
k'Sino (Forinuln 24), diluted witli uii ciinal pitrt of water, 
I ii nlso uBofiil ill these cases. A lotion of reaorcin (2 to 
I 4 per eont.) is uftou especially benefieiul. 



ACNE ROSACEA. 

A<me ronacua, or tojicr's nose, ililfura in its clinii 
tnivB, etiology, and its treatment from the condition 
it dcBurihed. Its subjects are nsnatly individuala 
>ve the age of thirty; further, individuala who in- 
tlnige to excess in wines or strong liquors — beer-<1rink- 
ers more rarely liave it. It also sometimes occurs in 

tyunng people of defective cutaneous cii-cuiation, ia 
whom it never gets so marked, however, ns iu the first 
plaes of cases. 
Acne rosacea begins as a consequence of frequently 
^wcnrring flushing of the face. Tbe brandy-drinker, 
ipeaking generally, has a Lyiwrcemia of a portion of the 
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face every time lie taltes ix drink. The vessels gradually I 
bt'GoiDe pei'maueiitly enlarged, pei'Laps iDcreased in ] 
niiinl>er, and, in consequence of tlie local increase in 
tritive inateri.il, Boiiie conuective-tisaiie liy [jertrophy I 
takes place. The inci-eased cii'culatoiy activity of the 
p:irt is nocoiupanicd by iininet'oiis stages of blood in 
minnte areas, which eventnate in smatl abscesses, the 
acne pustules, accompanying the area of vascular injec- 
tion. In mild degree of acne rosacea, the process stops 
at the formiition of diffused red patches. These cases 
are on^en diagnosticated as "chronic erysipelas." Of 
conrse, there is no disease properly so called. In case* 
of a more active type, acne pnatnles will be found sciit- 
tered over the red base, upon which also may be noticed 
tortnous, diluted blood-vessels. lu the most exagger- 
ated condition, we find the nose ninch eidarged, lobu- 
lated, brown orblnish-red in color, and disfiguring the 
patient very much. 

In the treatment of acne rosacea, the use of wine 
or spirits, if this is tlje cause of the disease, innst be 
forbidden. In those cases where the TOsaceons patches 
are dne to deficient nutrition, tiie patient must be placed 
under better conditions. Locally, in tlie patches of dif- 
fused redness, the ftp[>]icntion of the alcoholic solution 
of carbolic acid, above recouimended (I part to 3 or 4 
of alcohol), will geuer.dly give most satisfaction, Wliera 
thpre are tortuous and dilated veins in the sUin, tiiey must 
lie slit up with a line knife and a pointed pencil of nitrate 
of silver di-awn through tbeni to cause obliteration of their 
calibre. Wliere the connective tissue is much increased, 
a plastic operation is sometimes necessary to restore a 
i-cspectaiile shape to the distorted nose. When pustules 
are present they shoidd be opened witli a bistoury and 
tlie pus evaciiiitcd. 



Ill lull't otisfH of I'usncen, a wnsb of corrosive subli- 
iiinU, (ri'.J to 3j) [I to 600] of diluted nicoliol, or of 
roHOi-iHii {3 to i )H!r cent.), is Bumetimes nil tlmt ia 

lUX'KNHIliy. 

Oocti8io>inllj', the rediioBS cnn be beet removed by 
pn1iillii|[ the akin witll r solution of caustic potnssa (3iJ 
to Xj) [1 to 4], (tiid iinni(;ctitite]y wasliing it off and «|)- 
plyltift oxidn-of-xino ointment. After a few days tbe 
rIiio tinil |iolni>Miiini-sul|)lmret lotion (Formula 24) may 
Imi<p|ill<>d. 

Dilitled vuaRolH mny also be oblitemted by means of 
vkoliitlysls, iminff I to 2 niilliiinip&i'eB of current and 
a (Imp iieedlo. IT tliu opciiition is properly performed 
tlio obliteration U permanent. 



'I'lin (iliiirmiU'rIctIo feHtiirea of iion-imrasitic sycosis 
tm luiliininiHUiry {mpnles, pustules, nnd tnbercles, encii 
pcrfoiatod by a lirvlr and occupying especially llie region 
uf lilii! beard, iiltliouKli tlie eyebrows, ecalp, nxiilie, and 
puliitN tiiiiy rdio Ui nt'ata of tbe infection. 

Tlio roiliiwliif; is tbe usiinl biatory of ti case of sy- 
HOnIni a uunibiM' of [Miiiiriil I'ecldish papules or pustules 
nppcrir lu tlii> beard or nionstnclie, tbe single lesions 
biilnif each ptu-forntod by a bair. Tlie skin around tbe 
jiri|)uleii or pustulus is usually reddened and soinewbat 
Hwollcu and [nflltrnted. In some cases, bowcver, the 
cbrirBCteristlo lesions remain perfectly isobtted; no ox- 
toiiNloii laterally of tbe inflamtnation taking place. Tbe 
pUNtiilOH are usually small, flat, or sliglitly elevated, 
witb iioanty contents wbieb they show liLtle disposition 
to disclmrge, unless punctured or broken by pressure 
or friction. There is often luirniiig nnd exquisite 
tendorneHs to tlie touch ; rarely severe itching. In 
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oases of long st.tTiding the pus lins dried into crusts and 
Bunbs, niider which tlie sui'Cuce ia frequently excoriated.. 
.At times there are broad, elevated, piiijiliftiy mjisaea — 
fungoid excrescences — bearing some resembltince to mu- 
cous patclies. In other CiiseB thei-e ai-e boiis and deep 
abscesses. 

As tiie disease progresses, tlie hair-foil idea are de- 
stroyed, the hairs, at fust still tirm in their follicles, fall 
ont, aud a flat, shiny, reddened, or venated scar results, 
which often strongly resembles the cicatrix remaining 
after the involution of lupus. Recovery from the dia- ' 
ease mi'ely takes place without appropriate treatment. 

The etiology of the disease is not establislied. 
Wertheim believes the primary Hrritation to be due to a 
disproportion in size between the hair-shaft and the 
liair-foilicle. Hebra and Kaposi attribute it to the after- 
growth of a new hair at tlie bottom of the follicle before 
the mature hair has been shed. The disease is some- 
times cnnsed by the extension into the hair-lbllicles of 
a more superficial dermatitis, such as eczema. At other 
times it is evidently due to the constant contact with 
the skin of an acrid discharge; for example, a catarrhal 
discbarge from the nose, which ia frequently accom- 
panied by sycosis of tiie upper lip and the parts of the 
nostril studded with the fijie hairs called vibrissie. 
When the inflammation is ouce lighted up it is kept np 
by the movements to which the hairs are constantly 
subjected. 

The form of sycosis under consideration is not con- 
tagions, is not cause<1 by a parasite, and cannot be 
conveyed from one individual to another thiough the 
utensils or manipulations of the luirber. It is not 
caused by shaving, as the most severe aud persistent 
cases are found in persons who do not shave. It is not 




arc, tli<j li^'hler forms constituting, perliaps, 4 to 
5 \KT cvnt. ol' all ruriiiB of Hkin diseiises seeit in this 
pint of the country. It is inost frequently seen in 
iiKlividunis Iwtwteu twenty-five und foity years of age. 
The piitholo>^y of sycosis lins been shown Ity Roli- 
I iUHun to Iw priuirtrily a peri-folliculitis, progressively 
•ttttiuklng tU« follicle itself. Tlici-e is i-enson to believe, 
^llowwirr, tliiit the inlliinnimtioii nmy not iufreiiueiitly 
'lKi;j;ii) in the fulliolu iiiiil extend Becuuilaiily to the perl- 
I Iblllculnr tiesnee, 

e dingiioala of non-pnrasitic sycosis is coinpSTA- 

\ tlvely oniiy if the salient fentiires oT the disease Me 

L tiornii In mind. K:ieh jmiMile uv pustule ia perfomtud 

' 'by iL liriiv.nnd the disi'itse is csseutiuUy nu iriflammntory 

Rfl^ctlon of the hnU'-folIicle and tlie i in mediately snr- 

rouudinf; tttruutniVB, In fnot, sycosia liears a ucarev 

tOHomlilniiou to jiono tlnin to any other skin disease. lu 

. -Miin the Bel>nu<-ous glands and structures imuiediiitely 

ndjacenl nro the sent of the morbid process, while in 

■ycosiit the liair-folllcleB and sun-onndiug tissues are 

I <thii parts iitfeoteil. From the intimate anatomical reln- 

» of the Imlr.folllcles and the sebatnious glands, it is 

L flvident that the two disesises must lie closely- related 

I 'morbid proceMHes, 

Prom ecwinii of the bearded portions of the ftioe 
[•lycoalR is ditnirentlattid by the absence of tlie character- 
vlstic features of the former disease. In sycosis there 
i unnally no ilcliing or dischiirge of sticky serum, 
1'%'hich nymptoniH especially mark an nlNick of euzoina. 
I In ecKema there Is Ukowisu more iuliltralion of the skin, 
■ and the iuftnmmatiou extends Iwyoud the borders of 
I the Iteard, and may even involve the entire face; in 
s the hillnmnml.ion is limited to the parts covei-ed 
by thick hairs. It should be reniembereit, however, tbat 
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ft loiig-Btaiidiiig eczema of tbe beard uiay result in, or, 
nitber, be compliciiteii by sycosis. Even tbe deep ab- 
scesses, furuncles, and fungous sores may sometiraes be 
seen in cases of very intense chronic eczeniti in strumous 
imliviclimls. 

From pftinsitic sycosis the differentiation will be 
aided by n history of the case. Tbe latter disease iisu- 
iiliy begins as n, ringworm — tinea circinntn — and tbe 
fiiiigns, nbich is tlie cause of the disease, can iisnaUy be 
found without much difficulty in tbe scnlea and ntfected 
hairs witli tbe aid of a good inicvoscope. In this form 
of the disease the linirs also fall out much earlier than 
in the non-parasitic variety, Tbe hairs are also dry, 
lustreless, broken otf, and split at the broken end. When 
tbe inflftmmntion extends deeper in the pai'asitic form, 
there are usually nutnerous deep and very painful ab- 
scesses, which give a knobbed appearance to tbe lower 
jnw. On opening these abscesses a mucous or mu(% 
purulent fluid is discharged. 

Tbe pustular or tubercular sypbilide should offer no 
difficulty in differentiating it from non-parasitic sycosis. 
I have, however, seen two cases wbere the two diseases 
were present in the same individual, and caused con- 
siderable hesitation in arriving at a conclusion. In 
these eases I found the sycosis especially obstinate; 
both bad a catarrhal discbarge from tbe nose, which 
kept np tbe irritation of the upper lip, wbere tbe dis- 
ease was principally localized. In one of the cases 
the eyebrows were also affected by the sycosis. In 
syphilis tbe generalization of tlie eruption and tbe ten- 
dency to destructive ulceration of the lesions, when 
long continued, will enable the diagnosis to be made 
with little difficulty. 

The prognosis of sj-cosis is favorable. It demn.n<3,&., 
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however, more personal Attention from tbe physic! 
[ its treatment thnn nlinost any otUer skiu disease.' 
f neglect of eertaiii pi-ecaiitions — to be presently pointed 
o«t — on the part of either physician or patient, will 
I result ill almost certain failure to cure the disease, nnd 
[ consequent dlsttppoiutmeut to the |»itient and discredit 
[ to the doctor- 

Tlie important points to be insisted upon in the 
treatment of non-|>arasitic sycosis are four; slmving of 
the all'ectecl |iartB, puncturing all itbseesses and pustules, 
the proper application of appropriate ointments, and 
r epilation. I consider it of sucli importiiuce that the 
I diseased spot sliould be shaved daily, or every other 
day, that I decline to begin the trentment of a. cnae 
unless this advice is followed. There is always strenu- 
ous objection on the part of the patient, who urges vari- 
' 'ons reasons for not carrying out this procedure. It will 
< K found, however, upon trial, that shaving — ifthebartw 
Is expert aud the edge of tlie razor keen — is not nearij 
BO tminfu) as tlie patient anticipates, and the rapid im- 
provement which follows soon removes all objection to 
tile practice. When there is considerable crusting and 
scabbing, the accuninlatecl crusts are first softened b; 
tlie use of sweet-oil, lard, simple ointment, or a ponltJoe, 
and then shaving commenced. In order to facilitate the 
removal of the crusts, the beard can first he shorn with 
I scissors. After the face has been shaven, alt pustules, 
tubercles, papules, boils, and abscesses should be opened 
[ witli a fine, sharp bistoury, and the discharge of their 
' contents and of tlie blood, which flows pretty freely, 
I enconinged by douches of hot water. Tliis is best done 
by dipping a largo, soil sponge in very hot water and 
applying it to the diseased surface, continuing this for 
five or ten minutes. When the bleeding has ceased, 
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BOine sooUiiug oiDtraeut should be applied on cloths and 
bound to tlie pai'ts. 

Hehra'a ointment, or tlie ointments of ammonitited 
merenry, calomel (5ss-j to Jj) [1 to 8 or 1 to 16], 
j'eilow oxide of mercury (gr. x— xx to ^j) [I to 24 or 1 
to 48], or oxide or olente of zinc will be found to answer 
tlie purpose. TLe iiritiition aoon subsides, and, on 
daily repetition of this procedure, tUe face shows 
inarkud improvement in a few days. When abscesses 
nnd pustules cease to form, I genei'ally direct the d-per- 
uent. oleate-of-mercury ointment, and know no other 
applientiou wliieh gives such satisfactory results. An 
ointment composed of equal parts of Hebra's and mer- 
curial oiutments is also very useful. The difl'nsed red- 
uesB that remains can be made to disappear more rapidly 
by ail occasional superlicial scarification, and the appli- 
cation, twice or three times a week, of a solution of 
carbolic acid in alcohol {1 to 4 parts). The shaving 
iniist be continued for at least a year after the final 
disappearance of the eruption, for, upon allowing the 
beard to grow again, the disease is exceedingly liable to 
return. 

In many eases of this disease it will be advisable, 
and will hasten the cure, to pull out the hairs from the 
inflamed follicles. It will be found that this procedure, 
if consistently carried out, shortens the duration of Ihe 
disease very materially. It is, however, not so necessary 
in the non-parasitic as in the parasitic form, and it is 
very jiainful to the patient and trying to the prac- 
titioner. 

In those cases where fungous vegetations occur, they 
may be destroyed by^neans of caustics or removed bj" 
the curette. It is only in very rare cases, however, that 
Buch severe measm'cs are reqnired. In most of the 
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cases coming under the notice of the physician in this 
country, the oimple means briefly described will suffice 
for tiie cure. 

In sycosis no internal remedies are requisite, unless 
there should be disturbance of function of some internal 
organs, — tlie digestive apparatus, for example, — when 
the appropriate remedies demanded by the case should 
be given. 



OENEBAL CONSIDERATIONS. 

WiLLAN and all otber EngiisU derniatologiats, until 1 
H very recent period, characterized eczema as a vesicular j 
disease, accompanied by tlie discliarge of n sticky, albu- 
minous fluid. Otlier cliiiiciil manifestations of a patlio- I 
logical condition, aiipareiitly similar to that undcrlyiii 
the vesicidar eruption, were claesed as separate aud 
distinct diseases. Thus, an itching papnlar eruption 
was termed lichen, or prnrigo ; a pustular eruption was 
impetigo ; ami an erythematous or a scaly eruption was 
an intertrigo, psoriasis, or pityriiisis. While these 
names still Lave a place in dermato logical uomenclature, 
they liave at present, in most cases, a diflerent significn^ ] 
tioii to that possessed by them twenty.flve j'eara ago. 

Hebra, to whom belongs the ci-edit of freeing derm; 
tology from the clogs of artificial classiiicationB and a 
meaningless terminology, recognized the close relation 
of tiiese various manifestations and gave to t 
mole comprehensive definition tiian v 
the English, French, or early German schools, 
ing to tliis definition, eczema is an acute 
n on -contagious iuQammation of the skin, i 
itself either in reddened or scaly patches, papules, 
vesicles, pustnles, or fissures, characterized in many 
cases by the exudation of a colorless, or yellowish, 
sticky fluid, nliich dries into amber-colored or brownish 
omsts, and is accompanied by intense itching. 

f we accept this definition of eczema, our conception 
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of the dieense becomes at once much more clear and 
simple. Wu are h:c\ to ]iay attention to the pnthologicnt 
condition nnderl.viiiB the moibid process, rather than 
to the manifpst.ttions of the disease in any particular 



It IB probable thnl eczema is, in the majority of 
cases, due to external impressiona upon tlie skin, i.«., it 
{s Uie efTect of some local irritant inHiienee, either chem- 
ical or djnamic. There can be little doubt, however, 
tiiftt a peculiar pi-edisposition of the skin to take on 
eczcmatoiia inflammation is necessury before the influ- 
ences mentioned will produce an eczema. Thus, in 
Bonie individuals, the most violent soratcliing or fric- 
tion, chemical irritniits, or changes of teiuperntnre or 
moisture, will fail to produce an eczema, while in others, 
ttny of these iuRuences, even in a mild degree, will pro- 
duce an outbreak of the disease. It is not necessary to 
assume, however, that there exists a peculiar dyscrosia 
or diathesis, to which the term eczematous diathesis is 
applicable. The evidence which we have bearing upon 
tliis point seems to the writer to point to the opposite 

Although the writer is firm in the conviction here 
expressed, that e<.-zcina is mostly due to external physi- 
cal impressions npou the skin, it is not intended thereby 
to exclude altogether affections of internal organs as 
predisposing, or even as exciting, causes of outhrenlcs of 
the disease. Disorders of the digestive organs, the 
liver, or kidneys, and disturbances of the nervous sys- 
tem, seem to have an etiological relation to outbreaks 
of cezema in some cases. 

Hebra speaks of the frequent coincidence lietweea 
eczema and menstrual anomalies. These mcnstrnal 
eczemas, he says, are especially localized on the scalp, 
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facte, or lips, la the course of pregnancy, also, eczemas 
frequently appear, geiienilly in ttie earlier montbs, and 
continue, in spite of all treatment, to tlie end of gesta- 
tion. These eczemas arc iisuaily localized upon the 
hands. Some women, wlio have fepeateilly been preg- 
nant, are able to determine tlie presence of pregnancy 
ill themselves by the onlbreak of the eczematoiis erniv 
tion on their lianda. Tli. Veiel reports an interesting 
case, in whicli tlie eczema appeared in tlie tliird month 
of tlie patient's third pregnancy, and contiiined until 
the termination of the pnerperal period, when it disap- 
peared withont treatment. The ernption was limited 
to the extensor surfaces of the forearms, and recurred 
at live couBecntive subsequent pregnancies. 

Hebra also refers to the eczema occurring dnring or 
after lactation. Sterile women, too, are enbject to 
recurrent eczemas, although tbese may geneiiUly he 
traced to some definite lesion of the nterus or ovaries. 
The writer has noticed a form of acute, generalized, 
eczematous ernption, not descrihed by other writers, 
which occurs \\\ association with laceration of the 
cervix uteri. The ernption extends over nearly the 
entire enrface, is finely vesicular, and accompanied by 
the most intense itching, fever, and subsequent exfo- 
liation of tlie epidermis. No treatment addressed to 
the cutaneous disease seems to be of any avail until the 
nterine lesion is remedied. 

Climacteric eczema is referred to by Hehra, and Mr. 
W.Allan Jamic3on,iu his recent wo rlc, devotes some 
attention to this form. He says : " Usually the 
monthly loss has ceased when the eczema appears. 
This form exhibits a pronencss to relapse and to the 
recurrence of eczema in certain definite regions for 
many years. More than tliree-fonitlis of the cases 
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I occur on the scalp nn<l e.-Lis. Tbe exlreniili«s also any 
I tutfer, lilit the trunk is scuicely nffected in any case. Tho 
I Scnly niid weeping varieties piedoininate, iu contrast to 
[ tli« piiittiilar form, wliieli attacks infnHts. ItcUing is 
I woli nini-l((^d. Fvoni the commencement to the cloee 
' tliera inay be no more tlian a diy, pityriasis eczema, 
vitli some lose of linir, liable, however, to be trana- 
I formed into llie moist form by external or internal 
I Irritant"," 

Eieseiim is in all cases n curable disease. Tbe pra- 
dlfpoNltion of tbe skin cannot, however, be removed by 
any mcniiB nt present known. Eczema is always liable 
tu ri'cnr wlien tbe irritiktiou is repeated. Hence, wfiilv 
the pro}(noHis aa to any individual attack is favorable, 
I ft inrnninent cure cannot be promised in any case. 

If It be trni!, us stated nliove, that eczema is, in by 

hr tllu larger proportion of cases, due to a merely local 

' Impression oT greFiter or less intensity, it follows, as a 

j tnattur of uonrae, that local measures should snfllce for 

I ItM curti; and wc lind this to be generally true. 



Vov purposes of {■linical description, eczema ■ 
I dlvldud into varieties determined by its dnmtion, its 
localization, and the nature of the primary lesion. 
} Hence, we nmy speak of acute and chronic, general and 
} loual eczema. 

The varieties depending upon the nature of the pri- 
I innry lesion are the crythemntona, papular, vesicular, 
n«nd pnstnliir. Tlie acute form of these varieties will 
f flrat Ih) briefly described. 

Aonto erythematous eczema most frequently occurs 
I In consequence of friction of two opposing surfaces of 
[ the skin, the action of heat or chemical irritants, or the 
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oisture. Hence it is ortenost seen 
perineum and on the inner anrfiices of tlie tliiglia in 
cliildren nnd ndults, and, in fact, wherever the siivt'nces 
of tlie skin are btibitufiily in contact, especially if the 
effect of the friction ia heightened by heat and decom- 
posing secretions. This condition, known in the ver- ■ 
iiaciil»r as " ohdfe," is often the sonrce of great | 
annoyance to both physician and patient, from 
obstinacy. 

Acntc papular eczema is most frequently found on 
the forciirras, hands, and feet, and is often due to the 
influence of high temperature of the air (as in aggra- 
vated cases of '' prickly heat "),' or to persistent 
scratching. The writer baa seen it not infi'eqiiently 
follow an outbi-eak of the small, papular urticaria, so 
often localized upon the back of the hand and fingers. 
The severe itching accompanying the urticaria causes 
the part to be rubbed and scratclied \intil the temporary 
■ disturbance of nutrition has l>ecome prolonged, and 
what was at first simply an evanescent affection has 
l>ecome one of more pennnnence. 

Papular eczema frequently runs into a stage of fur- 
ther development of tlie lesion, aud becomes vesicular. 
In other cases the vesicular form is the one fii-at devel- 
oped. This is the old typical form of eczema, — closely 
aggregated, fragile vesicles, which, bursting, esnde a 
sticky finid that stiffens but does not stain linen. It 
is frequently aeen u|>on the face, ears, and genital organs. 
There ia often much serous infiltration of the skin, 
giving the part the appearance of erysipelas. There is, 
however, no pain or febrile disturbance, so marked in 
the latter disease. In erysipelas the akin is dark-i-ed 
and shiny, while in eczema the color is much leas 
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^^^Vjn eczema tbtre U also burning, and, iu most cases, 
^^^^Rtoteiise ituliing. 

^^^^P Piistulnr eczema is most frequently seen as it 
^^^^Kaffects tiie Iiairy scnip in clilldren oi' tlie Imiry regions 
^^^H of tlie fitce in adults, The pustular cLnnicter is very 
' frequently tbe expvesaion of a depi'avcmcnt of tlie 

system. 

PerLnps, in most cases of vesicular eczema, tlie 
vesicular character of the disease bas diBapi>eiu-ed wlien 
the physicinn is called. The vesicles hnvc burst, and 
their contents have eitber dried into yellowisli-brown . 
orustn, or a red, weeping surface is exposed. Tbis is 
tbe eczema vubrnm of authors, and should be eousid- 
ered as a secoiubiry form of the disease. When it 
occurs in parts where the skin is subject to much 
movement, as the flexures of joints, etc., fissures result, 
extending into the cutis, Vfhicb are very iMiinful some- 
times. This is Vk'bat is termed iu the books eczema 
rimosum. 

In a small proportion of cnaes, eczema in all or a 
number of its vaiious forms will be found attacking 
the entire body or its birger aurfjioe. In such cases 
the vesicular and pustular forms will be found on the 
fiice, bead, limbs, and genitals ; theerytheraato-aquamouB 
form will be found oii the truiilt ; the flexures of the 
joints will be occupied by the flssured and weeping 
forms; while the papular variety will be almost excln- 
SLvely localized npon the forearms and legs. 

Acute eczema may be limited to certain portions of 
tbe body, or may extend over tbe entire surface. There 
are certain sites of predilection where it is often local- 
ized. These are the face, the genital organs, and tbe 
extremities. 

Acute eczema oftener presents the vesicular char- 



aeter tli-in do l!io cljronic cases of tlio disoase. 
Iwgiiis suddenly by an outbreak of small vesicles, aggre- 
guted in heaps, the eruption usually liaving arrived at 
Its heigbt in the course of fort3'-eight hours. In the 
most favomble casea, the involution of the process now j 
iKgins, the contents of the vesicles are absorbed, and | 
the dried epidermis cast off in whitish scales. In other j 
esses the vesicles rupture and the contents dry njion 1 
the surface in gum-like crusts, which drop oS in a few I 
dnys, leaving a slightly reddened but otherwise norn 
Bnrfnce. 

The eruption of the vesicles is accompanied by red- 
ness and tumefaction of tlie skin, and subjective sensa* 
tions of burning, tension, and, later, by itching. If the 
surface involved is extensive, the constitutional symp- 
toms of fever may also be present. 

This favorable termination of the affection ia, how- 
ever, exceptional. In the majority of cttscs Tclapses 
occur, or the action of local irritants prolongs the mor- 
bid process, and the disease, while undergoing certain 
clinical modifications, persists and eventuates in chronic 
eczema. 

Acute general eczema, in which the disease attacks 
almost the entire surface of the body, is rather rare. In 
such cases the various primary manifestutious will 
usvially be present upon did'erant parts of the surface, 
as nlwve mentioned. 

In acute eczema of tlie face there is usnally great 
(sdema of the skin, especially about the eyelids, which 
are sometimes swollen to such an estent as to prevent 
opening the eyes. The redness is also raaiked, and 
sometbnes suggests the api>earanco of erysipelas, but 
the tense, shiny skin of the latter is not present in 
eczema. Tlie surface ia usually uneven, owing to the 




presence of pftjmles and vesicles. Upon tlie ear the 
vesicles are usually present in very grenl number. 

The genital or^^ans are affected villi acute eczema in 
tbe male ollencr tlinn in tlie feninle. Wlieii tlie penis is 
attiteked tbe swelling is enormous, and ns it occurs very 
rapidly tlie patient is often greatly aliiimed. Tlie organ 
fB tliickly Btndded with innumerable little vesicles. In 
tbe course of a few days the swelling iisualiy dirainisliea 
and the organ returns to its normal size. Tliere is 
rarely any exudation upon the skin of tbe |)eni8. 

In eczema of tbe scrotum the swelling is also very 
groat, and tbe vesicles soon burst and exude a large 
quantity of the charncteristic sticky fluid of eczema. 
The decomposition of this exudation gives rise to an ex- 
ceedingly disagreeable odor unless the most scrupulous 
cleanliness is observed. 

Upon tbe bands and feet acute eczema appears in tlft 
form of numerous tense vesicles, varying in size from 
a hemp-seed to a small pea. At first there is a " furry" 
Bonsntion, succeeded by itching. When there is much 
swelling the mobility of tbe fiugers and toes is lessened, 
and in some cases entirely abolished, on aoconnt of the 
pain and tension. 

Tbe vesicles in eczema of the hands and feet nre J 
frequently very tense and resistant. They do not burst I 
readily. Sometimes several run together to form a | 
good-sized bleli. The itcliing is nanally intense, and is 
often relieved only by fierce scratching. 

CHRONIC ECZEMA. 

In chronic eczema tlie typical cbarticters presented 
by tbe acute are very often absent. The persistence. of , 
the morbid process gives opportunity for the production % 
of various pathological conditions, such as excoriation, 



scniing, criiating, ami Bcaliliiiig. The iiiflltrntion of the 
skill inui-eases, tlie iiornml pliability of tlie intcgiinicnt 
becomea lost, au<l,on piiK'hiiig up a fohl, it resembles 
leftther of VHiioiis thicknesses, rattier tlmn living skin. 
In most cases there is considerable discharge and violent 
itcUing. When the diaease continues a long time the 
skill becomes pigmented, especially in lines marking ont 
the erasions produced by the finger-nails in scratching. 
Very often the lesions due to scratcliing extend down 
into the papillary layer, aa shown by the dried blood- 
crnata wliich are foiuul upon the eczematons patch. 

Although chronic as well as acute eczema may atfect 
the whole siirTace of the body or only a limited area, 
it is moat frequently observed in certain localities, in 
each of wliicli it presents clinical peculiarities requiring 
separate deyription. 

In describing these various foims of the disease the 
practical needs of the physician and student will be kept 
ill view. 

Only those featnrea will be noted which are necessary 
to arrive at an accurate diagnosis. 

According to its localization, chronic eczema vony 
be divided into — 

1. Eczema of the scnlp, 

a. Eczema of the face. 

3. Eczema of the trunk. 

4. Eczema of the genitals and anus. 

5. Eczema of tlie flexor surfaces of joints. 

6. Eczema of tlie hands and feet. 

7. Eczema of the legs. 

Eczema of the scalp is moat frequent in children, in 
whom it is usually present in the pustular form. It 
may also appear as the erythematons orsqnamous, the 
latter being the variety most frequently seen in adulta. 



It mny occur ia patclies or uiiirormly distributed over 
the entire sc^ij). Tlie crusts are uaunliy tliiek, and 
yellowish, gveeuish, or brownish. They are formed of 
Bcnles, pus, nnd tlie secretion of sebnceoiis gtiinds. I[ 
strict attention is not paid to elennliness, the material 
of which the crusts tire comjiosed iiiKlcrgoes deoompo- 
aition niid oxhules a very disngreefthle odor. Tiie hairs 
are frequently nintted together in tile scalibing process, 
and the whole scalp may be covered by a, litrge, firm 
crust, under which there are sometimes lar^^e collections 
of pus. When eczeiua uf the scalp is neglected, espe- 
cially in children, tlie head will frequently be found i 
fested with lice. On the other hand, llie irritation 
caused by the presence of lice ia not I'arely the starting- 
point for an eczema. 

Eczema of the scalp sometimes estend^beyond the 
hairy part of the head and invades the forehead, ei 
and back of the neck, in form of a red band, covered by 
whitish, unctnuus scales. 

The hair sometimes falls out, hnt permanent bald- 
ness from eczema is extremely rare. J 

Enltu'gemejit of the post-aiiricuiar and post-oervical I 
glands is nearly always present in eczema of the scalp, | 
especially in children. 

The table on the opposite page is a modification of 
one given by MuCall Anderson, and presents the most 
prominent differentiating poiuts between eczema of the ] 
scalp, pti!4tnlar syphilide, psoriasis, ringworm, and sebor- 
rhosa. With its aid, and remembering other essential I 
features of the disease, no diflScnIty onght to occur in | 
making a diagnosis. 

Eczema of the face is either limited in extent, or the ] 
entire face may be attacked by tlie morbid process. The 
affection may also be confined to the hairy portions of 
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the face, i.e., tlie benni, eyebrowa, eyelids, and internal 
Hurl'ace of tlie iioBtril. Eczumit of the beard is a pus- 
tiilnr inflammation aionnd the Jmir-roUicles, accom^mnied 
by burning, itcLing, euro-purulent discbarge, and 
crusting. 

If the iuflatnmntiou extends deeply into tlie harr- 
folliules, a condition similar to ttial known ne aycosis is 
established, iu tbe latter Lite inQumninlion is limited to 
the liair-follicles and tbe peri -foi lie ultir tissnes, white in 
eczema the inflammatory prouesa may extend beyond 
the surface covered wiih liair. 
■ In eczema of the eyebrows, .tbe ciliary bordera of 
\ the eyelids and the internal surface of the nostrils, the 
condition is priuciimlly a folliculitis. Little flat pustules 
occur, perforated in the centre by a hair. Tlie hairs an 
not loose in the follicles, however, as in parasitic dis- 
eases, but are firmly attached, and cannot be remov^ 
without causing pain. 

TJnna has described a form of eczema under 
name of seborrhceal eczema, which usually begins 
scalp, and may extend in patches over tbe entire 
It is scaly, has well-deliued borders, and nsnaJty 
but slightly. 

Upon tlie non-liairy parts of the face eczema usually 
appears in the form of the erythematous, pustular, or 
scaly varieties. The erytliematons or erythemato- 
squamous generally appears upon the foroliend, sides of 
the nose or chin, and is genemlly accompanied by 
intense itching. 

The eczematous action upon the lips, tbe angle 

between the nostrils and cheeks, the eyelids, and the 

post-auricular angle is generally manifested by the 

j^ureaence of one or more fissures, which render move- 

lents of these parts painful, and from which the eo- 
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zematous fliiiil often exudes iti consideriible quantity. 
Tlie i>ost-iiiificul!U' ewzenia is often very persistent. Tlie 
Bame may l>e sniil <if flssiired eczenm of tlie lips, which, 
wlieii long continued, inny cause considernble infiltration 
and liypertropliy of tlie labial mtirgin. It is iilso often 
very painFiil ; eveiy time the month is opened some of 
the fissnres are stretchetl or torn, and, in consequence, 
Inngbing, talking, eating, or any movement of the 
tnontb uanaes mut^U pnin. 

In obiLdren eczema of the 'face is frequent, and, 
when extensive, has given rise to the popular name 
" milk-crnat." Tiie 3c:ibs in tliia condition are formed 
by the drying of the exndnte mingled with sebaceoas 
seei-etion. 

The only disensGs likely to be mistaken for eczema 
of the face are ringworm and erythematuuH lupus. In 
the former the patches are always circular or with gyrate 
ontlines, with a somewhat pale, scaly centre, and papu- 
lar or vesicular border. In eryth,ematoti9 Inpns tlie 
color of tlie |>atch is dark-red oi- brownish, the scales 
are greasy and adherent, and, when detached, fine pro- 
longations are observed on their under surface. 

Eczema of Ike trunk may occur in scaly patches from 
the size of a small coin to that of a hand. The patches 
are nsunlly dry and scaly. When chronic there is often 
much inlllti'atioD. The itching is usually not very 
severe. 

The disease is often localized about the nipples of 
nursing-women, constituting the troublesome alfection 
known as "sore nipples." The nipple is red, swollen, 
with deep, very painful clefts (fissures) ninuing around 
its base. The act of nursing causes the mother exees- 
sive pain. The disease is very obstinate on account of 
the difficulty of giving the piirts complete rest. 



Several jenra since. Sir Jitmes Pjiget <lesuin)ed a 

' form ol' cczemn or liic nipple wIiIl'Ii is liitlile to run 

into cnncer of the breiist. UicroSL-iipic esnmiutttlons 

by Tliin mul Wile have aliowii tliat tlie diseaise is ept- 

tlielioiiifttoiis nt a very early stage, if not from tlie 

beginning. But tlie fact remains that, in aii indiTidaal 

predleposeil to cancer, any persialent irritation nuty 

, dctormine tlie point wliere the disease will localize it«el£ 

■ In the opinion of tlio writer, canuer of the breast, n 

Itof nny other part, may result as tlie direct cona«qiieaoe 

K of the irritation of a prolonged eezeinu. It isespecUHf 

I advisable, therefore, tliat mammary eczemas shonkl ao( 

f be neglected, but should be cured as qiiii'kly as possible. 

Sir James Pnget gives the following lucid sccount 

of this disease as observed by him in fifteen cases : — 

" The patients were all women, varying in age (Vom 
forty to sixty or more years, having in common nothing 
. rennirknble but tlieir disease. lu all of them the dis- 
F ense began as an eruption on the nipple and areola. In 
the majority it had the appearance of a florid, intensely 
red, raw surface, very finely granular, as if nearly the 
whole thickness of the epidermis was removed — like 
B of very acute diffuse eczema, or like that of 
^ an aeiite balanitis. From snch a surface, on the whole 
' greater i>art of tlie nipple and areola, there was 
" Always copious, clear, yellowish, viscid exnrbition. The 
aensations were commonly tickling, itching, and burn- 
ing, bnt the malady waa never attended by disturbance 
II of the general health. 

I^^H " I am not aware that in any of the cases which I 

^^^V have seen the eruption was different from what may be 
^^^B described as long- persistent cczemn, or psoriasis, or by 
^^^K-some other name, in treatises on diseases of the skin; 
^^^B and 1 believe that such cases sometimes occur on tlw 
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brenst, Jiiid, nfter mniiy moiitlm' tJiirtition, nre cured, or 
|>:iss hy, iiiul lire not fgllowed by any otUer disease. 
But it lias bappened tliat, in every case wliicb I have 
been able to wntuli, cancer of tbe Diammaiy gland lina 
followed witbin, at tlie most, two years, and nsnnlly 
within one year. Tbe eruption bns resisted all treiit- 
nietit, botli local and geuenil, that has been used, and 
has oontiiined even after the affected part of the skin 
has been involved in tbe cancerous disease. 

" In practice the question must be sometimes raised 
whetlier a part tbroiigh wLose disease or degeneracy cuu- 
cer is very likely to lie induced should not be removed. 
In the member of a family in nbich cancer lias frequently 
occurred, and who is at or beyond middle age, the risk 
is certainly very great that such an eruption on the 
ai'eola, as I have described, will be followed within a j'ear 
or two by cancer of the breast. Should not, then, the 
whole diseased portion of the skin be destroyed or re- 
moved as bood as it appears incurable by milder means ?" 

Prof. McCall Anderson gives a table of diagnostic 
points between Paget's disease and eczema of the 
nipple, which may aid in the differentiation : — 



Paoet'h D(BB*SE. 
I. Occurs in women over forty 
yenn of age. 

8. Suifare affectpd, In tjplcal 
cows, of bi'Dllnut-red color, raw 
anil (^aaular-looklng after re- 
movtX of cruaiB. 

3. Wlien grasiwd between tlie 
tbnmb and foreHngpr, euprrfli'lal 
ilidQraUoli often felt, "as If i 
penny wure laid on a atift claatk 
aurface and grasped tlirougli s 



GCZEUA OF THE MtUKA. 

1. Generally In women beforo 
Ihe age of forty ; especially dur- 
ing iBctatlOD. 

2. Surface not bo red sod raw- 
loohltig, and not granular, but 



. Inflltrated, but 



DtMasea o 

4. Edge of empttoD ibrupt and 

Bhwply cut, and oflen elcvalud, 

fi. Vei7 otMllnaic ; Mid oulv 
yield* to cxtlrpaUoD or athcr 
tre&tmeiit spplicible to ppitbell 



4. Edge not abrupt. Never 

6 ObBtiii&t« aoiiietInih«, but 
klda to treftUneat ■pproprlste to 



ally. 



A.roiiii<l the ft!t\cl, especially in cliiklreu, eczema is 

iiirreqiieiit. A (jirciiinsciibetl aren. of tUe akin be- 

I ooines swullen nnd iiiQiined, and presents a weejiilig 

I lurruce. The itching is usually very trouble some. Tlie 

I decomposing secretion ollen keeps up llie irritation fur 

ft long time. 

Eczema of the genital region presents differences as 
It appears in the two sexes. Occurring upon the mule 
[ Otgiins, clironic, like acute, eczema does not always 
[ Kflcct both penis nti<l scrotnm at the same time. Upon 
[ the penis the inHiiminiilion will generally be noticed to 
occupy the aummita of the transverse folds of integu- 
ment when tlie organ is in the flaccid oonilition. To 
make this plain it is only necessary to seize the prepuce 
and draw it forward, when the folds will bo smootlied 
out and the ridges will be seen as red lines running 
transversely to the organ. Along the inferior siirfaee 
of the penis the skin will be more or less uniformly 
reddened and discharging. The mucous surfaces of the 
prepuce and glands are not attacked by the eczeinatoiis 
inSainmation. 

Gczcnm of the gcrotiiiu presents itself as a red, dis- 
charging, raw-looking surface, from which the epidermis 
seems to have been stripped off. The discharge ia 
sticky, and has an extremely unpleasant odor. Some- 
times the ridges of the corrugated scrotal akin are alone 
affected, and when this is put upon the stretch red lines 
seen running across the diseased surface in various 
I directions. In rare instances, where the disease bos 
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lasted a long while, the skin becomes greatly thickened 
and infiltrnted, producing an appearance lesenibling 
elephantiasis. In such cases the penis is often almost 
or entirely hidden by the hypertrophied scrotum, which 
rises up and Burronnds it. The itching is usnally very 
intense, especially at night. , 

In tlie female, eczema of the genitals is usually local- ' 
ized upon the greater labia, and may spi-ead thence to 
the thighs or abdomen. The mncons membrane cover- 
ing the lesser labia may also become inflamed. There 
is great swelling, pnHiness of the labia, and increased 
secretion from the mncoua niembi-ane, very much re- 
sembling, at times, an attack of gonorrhtea. The itcliing 
is vei'y annoying. A frequent cause of eczema of the 
genitals is diabetes ; and it will always be well to exam- 
ine the urine for sugar in cases of intractable eczema of 
these parts, in both sexes. 

Eczevia of the perineum and anus is also very trou- 
blesome. The itching is usually intense, and the afTec- 
tion very resistant to treatment. Fissures frequently 
exist, radiating ontward from the anal margin, and 
cause intense pain at every fiecal evacuation. The fis- 
sures discharge an abundant quantity of serum, wJiich 
rapidly undergoes decomposition and increases the irri- 
tation of the parts. 

Eczema of the flexor eurfacee of the joints is one of 
the most painful of this class of affections. The skin is 
greatly infiltrated, and deep fissures, extending down 
into the corinm, run transveraely across tlie patch, 
giving great pain at every movement of the joint. The 
eczema, wlien attacking the joints, is nearly always 
symmetrical. Not infrequently the pain, on motion, is 
BO great that the patient refrains from moving the joint 
ftt all, keeping it immovable in the position where it is 
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most favorable, and often presenting the symptoms of 
ankylosis. The disease, when it attacks these localities, 
cannot be mistaken for any other affection. 

Eczema of the hands and feet most frequently pre- 
sents the vesicular form, the vesicles preserving their 
walls for a considerable period. When it is chronic, the 
fissured condition just described is often found at the 
flexures of the joints. Sometimes the pain from these 
is so great that motion of the fingers and toes becomes 
practically impossible ; at other times the epidermis 
of the palms and soles becomes greatly tliickeued. I 
have seen the epidermis, in cases of eczema of the soles 
of the feet, fully half an inch in thickness.- 

Eczema of the legs is one of the most frequent local 
varieties of eczema. It occurs very often in connection 
with varicose ulcers of the lower extremities. It may 
appear as red, shiny patches, over which the skin is 
thickened and tense, or as a red, weeping surface, cov- 
ered with scales and crusts. The itching is usually very 
intense. An artificial dermatitis, which may run into 
eczema, is not infrequently induced in this locality' by 
scratching, in patients infested with lice. 

In some cases of very persistent eczema of the legs 
the skin becomes very much thickened, hard, and even 
wart}', and the condition known as elephantiasis is pro- 
duced. 

DIAGNOSIS. 

The attempt has been made to give a suflSciently 
exact description of the various manifestations of ec- 
zematous inflammation of the skin, to render any detailed 
remarks on its differential diagnosis unnecessary. In 
discussing the local varieties of the disease the diag- 
nostic features have also been pointed out. It may still 
be advisable, however, to recapitulate the salient symp- 



Eczema. 



551 



toms of eczema, ami contrast them with the disuases 
most likely to create iloiibt as to the tliagiiosis. 

It will be remembered that, in eczema, the primary j 
lesioiia are erythema, pa[>iile9, vesicles, and imatulea, 
and that usually tliere will aleo be one or mora of the J 
aecondary lesioiis, or lesion relics: excoriations, scales, 
crusts, scabs, or fissures. As diagnostic features, must | 
be mentioned the discharge — " weeping "—from the 
affected surface, and the itching, whicli is nearly always 
a symptom of the disease. It is also well to Iienr in 
mind that eczema produces do ulceration, and leaves, 
after disappearing, no scars. 

The various lurms of herpes present some resem* 
blance to, and may be mistaken for, eczema. But in 
heri>es there is no itching. If any subjective aymptotn , 
is present at all, it is either burning or pain. In her^ 
the veaidea are large, aggregated iu grou[)a, arid not 
disposed to break and form crusts. In shingles the 
distribution and arrangement of the vesicular groups 
are so peculiar that no doubt can arise. 

That furm of herpes commonly termed "fever-blis- 
ters" is so familiar to every one th.at it is not likely to 
be confounded with eczema. Sometimes, however, it 
becomes irritated, and runs into a trne eczema. 

Another disease which sometimes presents a great 
similarity tu eczema is the itch. In this, as iu eczema, the 
lesions are multiform, — pap nles, vesicles, pustules, and 
excoriations being present. In itch, however, the 
lesions are nsnally sepai-ated and scattei-ed over the 
entire body, except the head and face, which are gener- 1 
ally exempt. In eczema, on the other hand, the 
tendency is to remain localized in patches. In itch, the 
parasitic animal — the itch-mite — which is the cause of 
the disease, can also usually l>e discovered. 
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Psoriaeis fiomctiines eiiiises coiisldernMe difUciilty In 
diagnosis; Itiit if it is reinetiibered tlitit in tlifs disease 
tlie Afliwled siirruce is nlwuys dry, that tlie scales ure 
Bilvery wliite mid sented upon a sliniply-deSned red 
base, wliicli reHilily bleeds wlion the scules are scraped 
oif, that it is usually lounlizud upon the extensor sur- 
faces, »nd that tlie itcliiiig is less iuleiise than in eczeom, 
the difTerentintion can usually !« uiade. 

Ill lichen, the distinctly psipular, dry, umbillcsted 
lesions, with the chniActenstic locnlizntion and aggre- 
gation, will enable one to arrivuut a diagnosis. 

TREATMENT. 

The treatment of eczema is niitiirally divisible into 
internal and external. Assuming that the physician is 
imlined with the general theraiieulic principle that all 
«listurl>rinccs of fiuiotion of internal organs should be 
corrected, if possible, before or coincidently with begin- 
ning the treatmeiit of tlie skin disease, I will proceed 
to the considenition of the internal remedies n|)pra- 
priiite in the treatment of eczema. The first of these 
in importance and usefulness is arsenic. This remetly 
should not l)e given in ncnte cases, however; bnt in 
chronic papuliir or scaly eczema it often acts with 
nljnost speciUc power. 

Tlie form in whicli arsenic is given is of some im- 
porUnce. Fowler's solution (liquor potassii arsenitis) 
often ])rodnces nanaea, on account of its taste. Thia 
tendency is easily overcome by giving the medicine in a. 
tablespoonfid of sherry wine. The proper dose of 
Fowler's solution, to begin with, is 3 to 5 drops three, 
times a day. It should always be talten with or imme- 
diately after meals. The dose should be very gradually 
increased until the liuiit of pbysiological tolerance is 
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eatftblislied. It is my practice to aiUI one drop to the 
(liiily (lose every tliird day until slight piifflness of the 
eyelids or redness of tiie eonjuiictivK comes on. The 
dose shonld then be sliglitly diminislied, and its effet'ts 
on the disease noticed. It will generally be found thnt 
in scaly diseases improvemeMt has begun even before the 
limit of tolerance lias been reached. The medicine can 
be continued indefinitely without bad effects. No 
danger need be apprehended of " cumulative iloses," 
arsenic being rapidly eliminated from the system. 

Pearson's solution (liquor sodii arseniatis) is alao 
used sometimes, but has no advantage, so far as I know, 
over the preparation above mentioned. It may be given 
in doses of ten drops, gradually increasing until the 
desired effect is produced. 

De Valnngin's solution (liquor arsenic! chloridi) is 
one of the best of this class of preparations. It may 
be made exteraporaneonsly by dissolving one grain of 
arscnions acid in one fluidonnce of water, and adding 
hnir an ounce of dilute hydrochloric acid. This may 
be given in fifteen-drop doses in sweetened water after 
eacli meal. Tlie dose can be incmased by adding one 
drop to each dose eveiy other day. The acid acts as a 
digestive tonic, which is often indicated in diseases 
benefited by arsenic. 

Araeuic may also be administered in the form of 
pills. The pilulm Asiaticx have long been esteemed as 
nn efficient preiviration in psoriasis. They consist of 
araenious acid and black pepper. Formula 27, sng- 
gested by DnUring, may be nsed. 

The remedy next in value and importance to arsenic 
is iron. It is ollen of use in the acute form of tlie 
disease, the best preparation in these cases being 
the tincture of the chloride. In pustular eczemas. 



9yra\> of tlic iodide is often of great value. OT tlie 
must miqiiulilititl value is cod!iver-oil. In eo-calied 
" strumous " cliil(]ri.-ii, where tliere is mncli rormatioD of 
pus on tlie eczeiuatoiiH paCub, the lympliatic gliii: 
enlarged, tlie skin dry eli>i1 linrali, codliver-oil may be 
preacrilied witli the eoiifideiit expectation of gi'ent 
imjn-ovemeut iti the patient's condition. 

Kuzenia has 011611 '(uenied to nie to be connected 
with the exceaaive conaiiiiiiition of tea, especially if too 
little nntritious food was taken. In BnT:li cases milk 
ahoiiid be Bnbstituted for tlie ten, and endeavora m 
to induce the patient to inci'euaL' the quantity of beef, 
eg<^s, and similar articles of food. Fresh nir Bud 
exercise are important adjuvants to any plan of treat- 
ment. 

In many cases of eczema a shurp purge ia often of 
value as initiatory to the treatment. A fnll dose of BuU 
pliate of magnesia or calomel will often be useful. In 
other cases, the daily administration of a small doae 
(5j) [*-] of sulphate of magnesia, eitlier combined with 
sidpliate of iron (gr. ij) [.12] or quinine (gr. i to ij) 
[.06 to .12], will aid the cure. I often prescribe n oom- 
biuation of sulphate of niagiieaia and tincture of cUIo- 
ride of iron (Formula 28). 

Ciilome! in J to J gr. [.01 to .03] doses three times a 
day for 3 to 4 diiya is often of value. I very often 
prescribe the smaller dose in acute eczemas of childi'en.. 

An excellent tonic prescription is one containing iwrn' 
and phosphoric acid (Formula 29). 

Acetate of potassium combined with Biiid extract 
of taraxacum, according to Formnia 30, will often 
greatly aid local measures in cases of acute eczema. 

Local Trealmeni. — Of fur more importance than the' 
internal medication is the local or topical treatment of 
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eczemn. Tlie " raiinagemeiit," as Dr. Diilkky h!i|i[iily 
stjlcs it, of a case ol' nciiLe ec-zemu ivill often diiiw 
upon all tlie resources of the pliysician's art It is not 
only requisite tliat lie sliall know nlint rcint-ilics to ti^e, 
but lie inuBt know how to apply them ami what effects 
to expect. It is often of more iniportanL-e to know 
irlmt not to do than to have a large formulary at com- 
mand and use it with indiscretion. 

lu iiente eczema, whether general or localized, almost 
any application iii;iy act as an irritant. Tlie applica- 
tion of simple water may oReii act injuriously. Sooth- 
ing measnrca must be eitehisively employed. Among 
these the use of duBting-powrtera may be first men- 
tioned. Comliinatious of oxide of zinc, starch, precipi- 
tate<l chalk, lycopodium, or some similar article will be 
useful. If the itching is very severe, bInck-wasL, bicar- 
bonate of sodium (gr. v-x to 5j) [1 to 30-50], carbolic 
acid Cgr.i-iij to 3j) [1 to 200], or simply lime-water will 
give great relief. A lotion containing atropine (gr. j to 
Sj) [I to 500] will promptly relieve tlie itching, bat is 
too dangerous for use, except over small surfaces. 

Starch or bran-baths occasionally give great comfort, 
but it is better to defer their use in acute general eczema 
until the intensity of the inflammation has somewhat 
snlisided. After the bath the eczcmatons surfaces 
should be dusted with one of the powders aliove men. 
tioned, or some bland, fatty preparation (vaseline, sweet 
almond-oil, lanolin) may be applied. Under this treat- 
inetit, with careful attention to the general condition of 
the patient, the disease nsnidly quickly disappears. In 
other cases, however, the morbid jiroceaa persists, and 
the disease becomes chronic. Ilere the treatment must 
l>c difierent. If the iiiliilralion is not very great, some 
flitty application will be most useful. 
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Tlie most v.ilnabla wilt be Hebra'a ointment (For- 
mulae 6, T), Liiasnr's paste (Formiilii 3), oxide-ol'-ziiic 
ointment, vnseline with or witliont ^ to 1 dracliro ot 
calomel to the ounce (1 to 4-S). IT tlie intilti'ation is 
eonaiilerable, these simple Rj>|)Uciitions will not enfUce. 
Kemeilies must be need which will hasten tlie exfoliation 
of the thielieiied epidermis and promote tlie absorption 
of the iijQItration in the tme skin. 

These remedies ai-e; merunrial ointment, calomel, 
ammoniated mercnry, subuitrate or bismuth, tar, car- 
bolic acid-, and sometimes ehryaarobi ii or pyrogallic 
acid. Tiiese may be used either in the form of ointment 
or lotion, the former iu most cases giving the best 
restdts. 

Metlioda oF use are qnite aa iuiporlaiit as a thor- 
ough knowiedH;e of the medicament to be employed. 
Hence, it will be advisable to take np the treatment of 
the variona local forms of eczema seriatim. 

In most cases of eczema, but especially in eczema of 
the scalp, the first point to be attended to is the i-e- 
moval of the crusts. This is accomplished by covering 
the affected surface thickly with fresh lard, olive-oil or 
almond-oil, and putting on a flannel cap. After ten to 
twelve hours tliia application ia to be repented, if neces- 
sary, and wlicu the crnsts and scabs have been loosened 
they are washed off witli warm water and soap. Castile 
soap annwers best for this purpose. Tlie soap must then 
be thoroughly washed ont with clean water and the 
Bcalp dried with a soft towel. The diseased surface is 
now ready for the application of an ointment. One of 
the best is the white precipitate ointment of various 
strengths Oj-5>j to ^) [1 to 4-20], depending upon 
the amount of inflitration present. Tlie red and yellow 
oxidea of mercury (gr. iii-x to 3j) [' to 50-1503 "'" c*!"" 
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mel (5s9-j to §j) [1 to 4-8] niny also be used. Tar may 
often be used witli great advantage iu eczeinu of the 
scalp. Its ofleusiveiiesa can usually be modified by 
combining it with cold-cream, using the bircii-tree tar 
by )>rerm'eacc. Foi'miila 32 is a useful eomlii nation. 

Sulphur alone or combined with salicylic acid is also 
of value ill some cases of scalj' eczema of the scalp, luid 
in seborrhceal eczema. Resovcin in 2- to 4-per-ceut. 
ointment often acts very hflppily. 

When eczema of tlie scalp is due to the presence of 
lice, or if these parasites are present, the part aUbcted 
should be first saturated with petroleum, which promptly 
kills the lice, as well as their ova, or " nits," as they are 
called. It is unnecessary to cut the hair short iu treat- 
ing eczema of the sculp. 

Eczema of the hairy parts of the face is often very 
pei'aiBtent. The first indication, after removal of the 
crusts, is daily shaving, after which an ointment of 
yellow oxide of mercury, or of white precipitate, or one 
composed of equal parts of mercurial ointment nnd 
simple cerate, kept constantly applied, will bring about 
a cure. If these are too irritant, Hebra's oxide-ol'-zinc 
or oleate-of-zinc ointments may be tried. I have had 
excellent success with tiie last named. 

The fitce is sometimes the seat of an erythematous 
or erytliemato-squamous eczema which itches intensely, 
and is often very difficult to cure. A lotion containing 
oxide of zinc frequently gives tiiebestresults. Formula 
33 is a good combination. 

This is a much more agreeable application than an 
ointment, and often gives excellent results. An ointment 
containing yellow oxide of mercury and starcli (Formula 
34) is also very useful. 

The hair-bulbs of tlie eyelashes and of tlie liairs on 
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the miicoiis Hiii-F:vce of liie nostrils — tlie vibrissie — are 
Bometimes Lliu ucitt of ii very persistent et^zetiintoiia iu- 
flaminatiou. lu tlicae cnses co(tllvei--oil is geneniUy 
indicated. LociiUy.epilution, followed by tlieiLiiplioittiou 
, of yellow oxide-of-raercuvy oiiitraeiit (gr x to 5j) [1 to 
' fiO], or pnintiiig tbe ilisenaed parts witli a strong soliilion 
of nitrate of silver (3i-ij to gj) [1 to 4-8] will often 
promote tlie cure. Dilute citiine ointment t5i-ij t" 5j) 
[I to 4-8] is nlso a good iipplicnlion. 

Fissured eczemn of the lipa is n very tronblo- 
eome iilTectiou. It is iisiiiLlly very iwrsiateiit. Wben it 
lasts a long time tlie lips sometimes lieeome tliii-lcened 
and ectropic. Solution of nitrate of silver (5j to Jj) 
[1 to S"] or cniistio potnssn (5s8 to gj) [1 to 15] followed 
by ft stiff cerate, "lip salve," containing 1 draclim of 
calomel to the oimee [1 to 8] will in most eases produce 
a prompt cure. 

Glirouic eczema of tlie palms of the hands and soles 
of the feet generally yields promptly to appropriate 
treatment. If the epidermis is very mneh tiiiokcned It 
may be first soltened by floakiug in iiot water rendered 
alkaline with ciirlKinate of soda, or friotion with Hebrn's 
soap-tincture (Povmnla lU), and then an ointment made 
of equal piirts of mercuriiil and Hehra's oiutmeiita con- 
tinuouslj' applied, Tbe enre is sometimes very rapid, 
the infiltration and tlssnred condition of the skin disap* 
pearing na if by magic. Other local measures will 
rarely be needed. 

Eczema of tbe dorsal nnil lateral surfaces of tlta 
flngcra is, however, very troublesome. It often attacks 
laundresses, cooks, seanisti-essea, and grocers, tlie natnrQ 
of wliose occnpations prevents the continuous applio*- 
tion of a remedy. The itcliing is usually intense. It 
olleii reipiires applicationsof solution of caustic potasM 
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(5j to Ij) [1 to 8], followeil by Hehm'a ointment, or 
ammoiiiiited inet'ciiry ointment. 

Iiidia-vubber glovea or "finger-stalls" are often of 
great service in the treatment of tbe.te cbronic eczemas 
of tile bund itiid flngers. TUey act by couiining tlie 
moistnre, and thus macerating and softening the dis- 
enaed epidermis. 

Eczema of tbo joints is a very painfnl affection. The 
discns6(] sliin is divided into bttle stjnnres nr lozenge- 
shaped spaces hy flssnree of greater or less depth, running 
in various directions. Every motion of the joint eanses 
intense pain. It is often found in the popliteal region, 
and from its painfnlness may interfere with locomotion. 

Hebi-a's ointment alone, or combined, when there ia 
much inhltrntion, with eqnal parts of mercurial oint- 
ment, will generally cause the disease to yield. Appli- 
cations of tlie nitrate-of-silver or caustie-potassa solu- 
tions are sometimes necessary, however. 

Eczema of the legs is often dependent npon a varicose 
condition of the veins of the part. In these cases proper 
sup]H>rt must be given to the dilated vessels before 
much good can he accomplished by applications direetly 
addressed to the disease. If tlie ease is very chronic 
and there is much infiltration of the skin, painting with 
the potassn solution {Sss-j to Sj) [1 to 8-15] or fric- 
tion with Hebra's tincture of soap, ov Bulkley's liquor 
picif alkalinvs (Formula 35) should be nsed. 

This should precede the application of Hebra'a oint- 
ment, cnrbolic-iicid ointment, or ointment of ammoniated 
mercury, carbonate of lead, oleate of zinc, or oxide of 
zinc. The ointment must be kept on by a well-applied 
flannel roller-bandage {made of "Donictte" flannel). 
After the cure is complete, an elastic stocking should be 
worn to give the superficial veins proper support. 
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In eczoma of tlie legs, the rubber blindage is often 
applied, but, unless ttiere is consideinble iiiflltration of 
tile skill, it mny do more mischief than good. Tlie 
cases in which tlie rubber baudage is applicable must be 
carefully selected. 

Chronic eczema of the scrotum often tests severely 
the endurance of the patient and the therapeutic re- 
sources of the practitioner. In some cnses the eruption 
will rapidly diaap|>ear under a simple calomel ointment. 
In othoi's, a tar ointment or a dilute solution of liquor 
picis alkalinua will have the desired effect. These are 
the cases which John Hunter must have had in mind 
when he said that skiu diseases may be divided into 
throe classes: those that sulphur will cure, those that 
mercury will cure, and those the devil himself cannot 
cure. The experience of most prnctitiouers will prob- 
ably place chronic eczema of the scrotum in the last- 
mentioned class. 

TJulesB there is considerable infiltration of the skin, 
only mild applications, such as oxide of sine, oxide of 
mercury, or Hebra's ointments, should be used. The 
itching yields lietter if a little tar or cnrbollc acid is 
added to the ointment. In some cases, where there is 
little thickening and redness, and only slight si^allng, & 
weak sulphur and salicylic-acid ointment will prove suc- 
cessful. In obstinate cases the possibility of diabetes 
should be borne in mind and the urine careCiilly ex- 
amined for the presence of sugar. 

A variety of eczema which attacks the scrotum, 
perineum, and insides of the thighs, with a niulst or 
scaly surface and a well-deflned border, is not rarely 
seen. This is really a parasitic affection, and requires 
parasiticide treatment. 

This disease is often very obstinate, and many reme- 




dies may be nseil in turn with little or no good effect. 
The upplicfttiou of strong sulphurous acid once a day, 
as recommended by Bulkley, ov of a solution of bitihlo- 
litle of meicury in tincture of myrrh, as recently advised 
by R, W. Taylor, will geuemlly give good resuita, I 
have nsed, instead of the tiuctiiie of myrrh, tlie com- 
pound tincture of beiizoiu (Formula 36), which is, I 
think, better than the former. 

Eczema of tlie nipple often yields qnickly to an ap- 
plication of simple cerate containing one di'achm of calo- 
mel to the ounce f4. to 30.]. In more obstinate cases the 
nipple may be painted with a pigment composed of one 
draclim [4.] of oil of cade to one ounce [30.] of collodion 
or liquor gutta-iwrclia. This is also a useful application 
in fissured eczemas of the lips. Salol dissolved in ether 
and collodion (Formula 37) is also recommended Id 
eczema and fissure of the nipple. 
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INFLAMMATIONS OF THE SKIN. 



The claas of iiifljiminAtioiiB of the ekitl includes a 
niiinber oT AffeetioDS which cannot be strictly termed 
iiiflammtitovy, but wiiich ftre so near, and Bometimea 
even overlap the border-line, that they cannot well be 
exctnded. 'I'liese ntTectione ai-e the erythemnii, urticaria, 
and some of the drng eruptions. 

The exanthemata are not skin diseases proi>cr, but 
specific fevers with local cutaneous nianircstations. 
They rarely come under the notice of the dermatologist, 
except in cases of doubtful dingnosis, and the cntaneous 
lesion scarcely ever calls for local treatment. They will 
not receive notice in this work, tlierefore, beyond point- 
ing out the dilferential diagnosis where necessary. 

In classifying the erytUemata and nrticnria with the 
inflammatory iliseaaea, I nm in accord nith the expressed 
judgment of tlio representative body of American der- 
matologists. 

ERYTHEMA. 

Erythema is a re<lneas of the skin due to excess of 
blood in the part. It may be transitory or lasting. 
Tlie hy|)eriemia may be active or passive. In tlie former 
the skin is usually bright red in color, and the temper- 
ature slightly elevated. Sometimes there is also alight 
swelling, indicating exudation of serum, and, perhaps, 
cell-proliferation; in other words, inflammation. In 
passive hypertemia the color is of a deeper red, brown- 
ish or bluish, and there is no local elevation of temper- 
ature. There may at times be slight hemorrhages into 
the dermal tissues. 
(66) 
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iiically divided into tbe c 
the fonner tlie redness is < 
CDuiiiulntioii of blood in tlie 
I the redness is more perma- 
neiit and aecotii|)niiiei.i by exudation find !ocid altera- 
tions of nutrition. TLese are tlie exudative erjthemas, , 
and constitnte tlie transition forms to the inflammations 

Congestive erytUemas may either be idiopathic or 
symptomatic. The idiopathic forms are all produced 
eithei' by tranmatisra, lieat, or irritants acting on the 
skin. Thus, we have a redness of the skin from con- 
tinued ijressnre upon any part, as, for example, under 
belts, girdles, garters, or npon the tubera iscliii after 
sitting for a length of time. A semicircle of redness is 
frequently seen u[)on llio forehead from a tight hat-band. 
Moderate chafing also exhiljits an example of tranmatio 
erytliema ; when it becomes more severe, it is apt to run 
"into eczema. Light degrees of sunburn give examples 
of the erytliema produced by lieat. 

A class of remedies termed rubefacients in works 
upon therapeutics give rise to the erythema from irri- 
tants. The ingestion of certain drugs also frequeiitly 
causes an erythenintons eruption, 

A more important gronp of liyperffimias (congestive 
erytliema) is that of the symptomatic. It is a common 
observation that many febrile, and also non-febrile, dis- 
eases ai-e accompanied at times by circn inscribed red- 
ness of the slcin. 

Typlms and typhoid fever, rheumatism, small-|iox, 
and vaccinia may be accompanied by an eruption of 
rose-colored spots. They are important in a diagnostic 
point of view. In many of the diseases of children, 
eepMially disorders of the digestive organs, fugitive 
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Lyi>eraeiiiias may Ite oliserved. At times tbey mnj' l»enr 
considerable i-eaemblnntie to an eruption of lueiiHlcs or 
fiCnrlntinn. 

Ill snmll-pox epidemics n peculinr liypprieraia is 
sometimes obsei'ved, occurring coiiteiuporaneoiisly with 
the primary fever, i.e., two or tliree days befoie the 
appearance of tlie eruption. This is, consequently, oF 
considerable importance as a diagnostic point. An 
erythematous ettiorescence appears upon the abdonieu 
and upper part of the tiiiglis, having; the form, when the 
thighs are adducted, of a truncated pyramid with the 
base upward; tlie hyperiemia is bounded by an im- 
aginary tranaverse line at the height of the umbilicus 
and anotlier about two iuelies above tbe kueen, and con- 
necting the extremities of these lines by two others, 
running iiavallel with the loins, 

The opemtiou of vaccination — or, more properly, 
the vaccine disease — is sometimes accompanied by an 
eruption of rose-colored spots, — the so-called roneola' 
vaccina; it is of no importance, and requires no ti-eat- 
ment. Exceptionally, bowever, it runs into a derma- 
titis (erysipelas), and may then become a serious 
complication. 

The treatment of simple erythema is merely symptom- 
atic. An evaporating and cooling lotion, as cologne- 
water, or a lotion of bicarbonate of sodium, half an 
ounce to tlie pint of cool water (1 to 32) will be all that 
is required. When the hypersemia approaches the m- 
flammatory stage, as h\ erythema intertrigo (chafing), 
the following measures will give satisfactory results: 
The parts should be kept clean and as dry as practi- 
cable. Portions of the skiu ordinarily in contact and 
rubbing against each other, as in the perineal region, 
between tbe buttocks., in the axillie, under pendulous 



IK, etc., slioiitil he kept separated by pledgets of 
liiit, (lusted witli oxitle of zinc or precipitated cliftlk. 
Where tlie rednesa is intense, mut there is much heat or 
tingling, black-wash, applied on soft cloths and fre- 
quently renewed, is an admirable application. Pormiila 
38 will often prove useful. 

All the exudative erythemas may conveniently I>e 
grouped together under the collective title erythema 
muUiforme. The sub-varieties are the papular, bulluua, 
aud nodose forms. A Inrge number of intermediate 
forms have been described, but tliey are so manifestly 
merely stages of the affection that they will not be de- 
scribed aa separate diseases. Erythema multiforme is 
characterized by its location, which is almost always on 
the backs of the hands and feet, extending in some 
cases up the arms and legs, and even in rare instances 
iDvading the entire body. The latter Is especially liable 
to occur iu the course of rheumatism, diphtheria, aud 
other febrile diseases. 

The papular form of erythema multiforme is the most 
frequeut. The papules are small, dark red, sometimes 
shading into brown, and flattened. In a few days, usu- 
nlly, the reddish color gives place to varying shades of 
brownish, greenish, bluish, even black, these depending 
upon the exit of the coloring matter of the blood during 
the heiglit of the process. The eruption is frequently 
the source of much alarm, but in itself has no signifi- 
cance. Tlie papules are usually interspersed witji ery- 
thematous spots, rings, gyrating lines (where two or 
more rings have run into each other), tubercles, and 
sometimes vesicles or large blebs. These sometimes 
simulate au eruption of pemphigus {q. v.). 

The nodose form of erythema multiforme consists 
of circumscribed swellings of various sizes, from a bean 
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to a hen'9 egg, or Invger, mostly sitimte<1 upon the ante- 
rior Burfnce of the leg, but also uiion the face and other 
portions of the body. They are at first red in color, 
but afterward become bliiisli, greenish, or purplish, 
resembling very closely a bruise. They nre painful and 
Bore to tlie touch. They never suppurate. Sometimes 
the BwellingB closely simulate syphilitic gumnmta, but 
they never break down, as these latter formatioiiB do. 

The treatment is simple. Pain or burning may be 
ilieved by a cooling lotion. In the generalized forms 
of erytliema multiforme the patient should always be 
carefully examined in order to determine wliether the 
eruption is symptomatic of grave internal diseases. It 
has been observed in connection with rheumatism, with 
oai'diac complications, pneumonia, diphtheria, anil 
Bright's disease. 

VBTicAiilA. 

Nettle-rnsh is an acute eruption accompanied by 
tingling, burning, and itching. 

The typical form of this eruption ia a broad, fldt, 
slightly elevated papule, with a bright-red border and a 
whitish or tigliter red centre. This lesion is termed a 
wheal, and is the clmraeterlstic feature of the affection. 
The wheal is, however, not tlie only form in which the 
eruption of urticaria manifests itself, as the efflorescence 
may bo composed in great part, or entirely, of smuU 
papules, linear elevations, or considerable tulierosities, 
from the size of a hazel-nut to a hen's egg. The size 
of the lesions clearly depends simply upon the amount 
of exudation and, perhaps, npon a greater or less 
predisposition in the skin to irritative action of this 
character. The eruption generally begins with great 
suddenness, is sometimes accompanied with febrile 
ptoms, and frequently disappears as suddenly as it 
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cnme. Itching and burning are ubaracteristic symptomB I 
of tlie eruption. Sometimes the top of one or more of 
the wheals is occupied by a vesicle. This simply de- 
pends upon the increased effusion of serum, and, beyond 
slightly changing the appearance of the eruption, hits 
no significance. In rare cases, especially in delicate, 
irritable skins, pigmented spots, yellowish, greenish, or 
brownish in color, may remain for some time to mark 
the sites of the eruption. 

Anatomically, the wheal cousieta of an exudation of 
serum into the Malpighiau layer of the epidermis and 
the upper layers of tlie corium, with a liinitecl annular 
hyperfemia due to a dilatation of the smaller vessels in 
the marginal zone of the wheal. 

The causes of urticaria are both external and in- 
ternal. In addition to the irritating influence of plants 
of the nettle family, and which has given to the affec- 
tion one of its jwpular names, netlle-rash, the external, 
direct, or tranmatic causes of urticaria are ; the bites of 
the various insects, — -lice, mosquitoes, fleas, bed-bugs, — 
contact with larvse of various species of lepidoptera, 
and in some cases sci'atching or friction of the skin. 

It is, however, only in persons with a peculiar irrita- 
ble condition of the skin that urticaria of any gi-eat 
extent follows tliese influences. In such cases a single 
flea-bite may give rise to the most intense pruritus and 
general urticaria. In children it is frequently caused 
by .the irritation of the bites of lice or bed-bugs. In 
tliese instimces, remedies which do not comprise removal 
of the cause have no efl'ect on the duration of the 
affection. 

The most fj-equent causes of ni-ticaria are internal or 
indirect, the eruption on the skin being probably a reflei 
effect of an irritation of some internal organ. In by 
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fur tlie mnjoritv of inetiiiices it is due to irrilation of 
the atomatib or otber portion of the inteatinal caoaL 
Tile iiigeBtion of certain articles of food, especially 
sliell-ftflli, purk, clieese, Btrawberries, and raspberries, or 
tliearliiiiiiiatratioiiof various medicinal agents, esiiecUtly 
terebintliinnte remedies, produue in certain predisposed 
individuula an abundant outbreak of urticaria. Tlie 
eruption is frequently accompanied by eyniptoma of 
decided gastro-intestiual irritation, as vomiting and 
purging, sometimes cboleriform in cliarncter. Not in- 
frei)ncntly catnrrbal Jaundice is present in tbese cases, 
nnd seems to intensify tlie pruritus, probably by a direct 
Irritation of the cutaneous nerves, due to tbe circnlution 
of biliary matter in the blood. 

Very often the urticaria can be aacribed only to a 
peculiar idiosyncrasy vi,ith reference to tbe articles of 
food causing the eruption, while at other times dyspep- 
sia, or, ratlier, gastric irritability, seems to be present. 
In tbese cases the individual is compelled to limit bim- 
eelf to n very short diet-list, atiy deviation from wUich 
is sure to bring on an attack of acute indigestion nnd 
urticaria. This latter is especially liable to be tlie case 
in the frequeutly-recurring, almost chronic urticaria, 
so often seen in young cliildi'en. 

In persons sulferiug from the gastric irritability here 
reTeried to an eruption of little, pinkish, intensely itch- 
lug papnles frequently occurs, accompanying attacks of 
acute indigestion. This papular eruption is primarily 
nothing more than an urticaria, but in consequence of 
tbe continual scratcliing which it induces eczema results 
secondarily. The primarj- eruption is frequently not 
recognized, and hence the eczema is too often believed 
to be caused by the gastric derangement, teatling to its 
irrational treatment. 
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If, iti consequence of the admiuistmtion of an alkali, 
or n small dose of ciiloiiiel, tlie urticaria ceanes, its 
cause being removed, tlie eczema generally gets well 
witliont furtlier treatment, unless it has become cbronic, 
when proper local measures should be instituted. 

A number of fniictional or organic disorders of tbe 
female sexual apparatus are sometimes complicated by 
chronic urticaria, but as tbese troubles are usually 
aecouipaiiied by gastric derangement, the latter may, 
in most of the cases, be the exciting cause of tbe 
eruption. 

Mr. Lawaon Tait has recently reported a number of 
cases in which urticaria came on after abdominal sec- 
tion. Hebm first called attention to the frequent asso- 
ciation of nrtlcaria with uterine disordei's. Scanzoni 
has likewise pointed out this coincidence. 

In malarial regions intermittent urticaria, witb or 
witliout febrile symptoms, is sometimes seen. Emo- 
tional disturbances, such as fright, anger, or grent 
sorrow, appear not infrequently to stand in a causative 
relation to urticaria. Moreover, many we!l^letined ner- 
vous disorders are complicated witb the same affection. 
It must also be confessed that cases occur for which no 
cause can be discovered. 

Tbe prognosis, so far as life is concerned, is favor- 
able. If the cause of tlie disease can l>e discovered and 
removed, it usually requires no further treatment. 
Very often, however, it becomes chroniu and persistent, 
either from non-recognition of the cause or because the 
latter cannot be lemoved. 

The diaijnoais is easy. Remembering the charac- 
teristic lesion of urticaria, and the subjective sensations 
of itching or burning always present, no mistake 
liable to occur in diSerentiating this from other ciitane- 
4 D 
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OII9 diseases. To discover tlie cause is, however, ns hns 
been before pointed out, often most difficult and uiisnt- 
is factory. 

Tlie pathology of iirticaiin is one of those unsettled 
prul)lema which nboiiud not only in dermatology, but 
also in other special fields of medicine. Chemical exam- 
inations of the urine have shown tLat there is frequently 
& deficient elimination of urea and uric acid in cases of 
ui'ticarin. It has been supposed by some that the reten- 
tion of tliese excretory matters in tlie blood produces 
nn irritating effect upon the periplieral nerves in the 
akin, and so gives rise to the development of the char- 
acteristic eruption. It lias also been supposed that a 
similar irritation may be produced in consequence of 
the resorption of some products of dccomi>osiiion in tlie 
alimentary canal. WLile both tliese theories may be to 
n certain very limited degree true, they explain but few 
of tlie cases. 

The nature of urticaria has long been held to be 
neuropathic, but only tbe most recent discoveries in the 
physiology of the nervous system have furnished some 
aound and reasonable basis upon which to build a safe 
and satisfactory theory. 

Without going into the history of the researches 
upon the vaso-motor nerves, it will suRice to say tliat 
it is now pretty generally admitted that there are two 
. sorts of vaso-motor nerves, antagonistic to each other 
in their effects upon the vessels, — the vaao-constrictora 
and va9o-(lilators; that these nerves origiiiate in ganglia 
situated in the spinal cord and medulla oblongata, and 
that they leave the cord by the posterior nerve-roots. 
This important discovery contradicts Bell's law, that 
only afferent nerves are contained in the posterior 
nerve-roots, nnd demonstrates that these roots also con* 
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tain efferent nerves, Wlietlier tiie vaso-motor nerves 
are really sensitive nerve-fibres, or whether these bun- 
dles contain an independent set of vaaal nerves, is not 
yet known. 

It Uaa lieen further demonstrated that a reflex eon- 
traction or dilatation of tlie small blood-vessels la 
possible, and, furthermore, that certain ajstenis of ves- 
sels act in a manner antagouiatic to esich other. This 
autugoiiism has been particularly studied in i-elation to 
the vessela of the akin and of the abdominal viscera. 
It has been found, namely, that when the constrictors 
eoutrot the abdominal vessels, tlie dilators act upon the 
vessels of the skin.' Tlie latter is not to be ascribed to 
a passive dilatation in consequence of the increased 
blood-pressni'e, a complementary dilatation, so to speak, 
but active and due to a stimnlant effect, possibly reflex, 
upon the vaao-dilators of the skin. 

The circumstance pointed otit by Strieker, and be- 
fore referred to, that irritation of sensitive nerve-fibres 
causes dilatation of vessels, seems to point to a solution, 
'namelj', that certain sensitive nerve-fibres possess, in 
addition, the finiction of vaso-niotors. Tlie action of 
the vafio-dilators cannot always be due to reflex imprea- 
aions, because the effect is produced upon a very limited 
section of tlie skin, and in other casea ia produced at 
the site of the irritiktion. Examples of this are seen in 
the circnmscriljed production of urticaria in consequence 
of contact with nettles, bites of insects, etc. ; but I can- 
not donbt that general urticaria, the accompaniment of 
gastric irritability, is due to a reflected impression upon 
the vaso-motor centres themselves. 

' Strieker (Aug. Patholugio, p. 216) sajs: "There in reanon to beUevo 
liore tiistly excited 




Tj-calment. — Notwithstaiuling the frequency of nrti- 
I'iii. tlie llieriLpeiitics of tbe aSectioii are in n very 
isiitiBriMJtory state. When the eruption is the result 
of irritating ingestik in the stomach or intestinal canal, 
an emetic or i)risk purge will in most cases promptly 
relieve the affection. Aa an emetic, 1 decidedly prefer 
tlie sniphate of zinc (20 grains [1-3] in muter), or fluid 
extract of ipecac given in n little syrup. Except in 
yonng children, liowever, such acnte cases do not very 
orten come into the hands of the practitioner, and 
almost never iuto those of the specialist. 

When, however, the disease has become chronic, or 
is very frequently recurring, it gives a great deal of 
annoyance both to the patient and physician. The 
cause must be sought out and removed, if possible. It 
is frequently necessary to go over the patient's func- 
tions, one by one, tu rigidly revise the diet-list, regulate 
the bowels, stimnlnte the action of the liver, if this 
seems necessary. The urine should be examined, and 
Buy abnormality of this secretion corrected, if possible. 
The saline laxatives and diuretics will find frequent 
Application in these conditions. In cases where the 
eruption shows a regular periodicity in its recurrence, 
fnll doses of quinine sometimes have a prompt effect, 
and, if it fails, arsenic may be tried and sometimes 
found successful. 

Recently, several of the later remedies have been 
trietl and reported favorably. Thus 20-grain doses 
[1.3] of salicylate of sodinm three times a day have 
been followed bj' prompt cure in a number of cases of 
more or less persistent nrticaria. My own experience 
with this remedy is favorable. Schwimmer reports sno- 
oesB in similar cases with gVg'^''* [-001] doses of atro- 
pine sulphate. Still more recently, Picli has reported 
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brilliant results with pilocarpine. The eruption disii|> 
pears as soon fis the effect of tlao remedy upon tlie 
sweat glands becomes apparent. It may lie used fiypo- 
dermaticalty in doses of J gcftin [.01], ov half-drachm 
[2.] doaea of fluid extract of jaboiiuidi may be given. 
It pi-omises to be worthy of trial. Some years ago I 
treated, experiment.ally, several tronbleaome chronic 
cases with drop doses of balsnm of copaiba, which I 
had seen recommended in some jonrnal. My success 
with this remedy was not uniform, however, and I should 
be disposed to give the jaborandi or salicylate of sodium 
the preference. The local treatment is sometimes a 
matter of importance. Any spirituous lotion, sol. car- 
bolic acid 1 to 2 per cent, or black-wash may be used, 
I have fonnd the least disagreeable antipruritic lotion 
to be one consisting of 1 dnichm of benzoic acid to a 
pint of water [I to 130]. 

SIMPLE INFLAMMATIONS OF THE SKIN. 

The inflammatory diseases included under this title 
are divided into such as nrc due to the influence of 
mechanical violence (dermatitis trawmalied), from 
chemical irritants (dermatitis venenata), from extremes 
of teinijerature (dermatitie calorica), from the inges- 
tion of certain drugs (dermatitis medicamentona), and 
those due to some profound neurotic or vascular dis- 
turbance (dermatitis gangrenosa). 

Traumatic: dermatitin is due to local mechanical 
injury. It includes inflammations from ezcoriationa, 
bites andstiugaof insects, bruises, lacerated wounds, or 
prolonged pressure on a part. 

The treatment consists primarily in removal of the 
oause, if still acting, and the application of such meas- 
ures as will reduce the inflammation. Cold water, astrin- 



gent lotiona, and, if tlie deeper atriictines have been 
exposed, antiseptic dressings may be used. 

Dermalilis from chemical irritants locnlly applied is 
not iiiFrequent. Cunlhnmles, crotoii-oil, tnrtiu- emetic, 
mercurial coin|K)iuid3, tur|>eiitiiie, nniica, iniistiml, 
jtetroleiim, poison-ivy, poi8ou-amn«cli, strong acids and 
nlkiilies, acrid secretions or discharges from wounds or 
ulcers may all cause dermatitis of varying degrees of 
intensity. All tbe different lesions clmriicteristic of 
inflammation of the skin may be present. 

The dermatitis from poison-vine or puison-snuiiLoli is 
relatively frequent in the spring and nntnmn. Contact 
witli tliese plttnts produces an intense inllammatiuD 
cliaracterized by redness, great swelling, burjiing, and 
itching. There is usually an flhundant eruption of vesi- 
cles, wbich break and pour out a profuse, sticky, serous 
secretion. The hands, face, nnd genital organs are must 
frequently affected. 

The diagnosis is usually easy, erysipelas and acute 
eczema heing the only diseases that can be mistaken 
for it. In tlie former there is absence of itching and 
vesiculation, and the fever is usually Iiigli. In acute 
ei'zema the outbreak is usuallj' rarely so violent, except 
in young children, in whom the action of the poison 
can generally be excluded. Eczema also has usually a 
different localization from the poison-vine eruption, 
being rarely limited to tbe same portions of the surfiioe 
as tlie latter. 

There is a popular tradition that when an individual 
once suffers from a poison-vine eruption it will return 
annually for seven years, without renewed exposure. 
This is an error. Most people who suffer from the 
eruption every year contract the same after being again 
exposed to the cause. 
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Hie treatment must be directed to siibiluiug the 
IsimmKtioii and relieving tbe subjective symptoms. In 
tbe poison-vine eni^jtion, lotions of siilpliate of zinc 
(5s8 to water Oj) [1 to 250], or of bicarbonate of soila 
(3j to Oj) [I to 16], ov biack- waati generally give promiit 
relief. The first named is said by Harilaway to be 
almost a specific. Van Harliugen recommends fluid ex- 
tract of gi-indelia robusta (5ij to water 3j) [1 to 4]. 
Tincture of lobelia with an alkali (Formula 39) is also 
highly recommended. 

All of tliese lotions are to be a^iplied to tbe affected 
surface on cloths kept constantly wet with the prepara- 
tion. Drying-powders, snch as prepared cbalk, starch, 
or orris-root, may also be sometimes used to advantage. 

The inflammation due to arnica or any of the other 
articles mentioned above generally yields quickly to 
mild astringent lotions or ointments (oxide-of-zinc oinU 
meet, Hebra's ointment) or dnsting-powdera of starch 
containing camphor, oxide of zinc, or calamine. 

Dermatilis from extremes of temperature inclndea 
both inflammations from excessive beat (burns) aud 
from extreme cold (frost-bite). 

Burns are usually divided, according to the intensity 
of the acting cause, into three degrees. In the first 
there is redness, some pain and swelling. In the second 
degree vesicles or blebs form upon the inflamed skin, 
accompanied usually by severe pain. lu tlie third degree, 
necrosis of tissue to a varying depth occurs. If the 
bum is very severe or of great extent, there is usually 
great depression of system and the patient may die of 
Bhock. In other severe cases the patient survives tlie 
shock, but succumbs to exiiaustion, septic absorption, 
embolism, or pueumonia. The prognosis in all severe 
grades of burus is grave. 




Tlie treatment of burns of tbe first degi'ee conaiBts 
8iin|)ly iu velievin^r thu pain. For tliis piir|)Dse tiotbing 
is superior to n lotion of bicnrboDate of soda, applied 
on soft ciotlis which are kept constniitly siitiirnted. 
Tilt! same application is usefnl in burns of tbe second 
degree. The blisters sUonUl be punotiired, and t lie de- 
nuded epidermis protected by absorbent cotton or lint. 
Dusting-powders of Btarcli, oarbolizcd oil, or a paste of 
carbolic acid, vaseline, and pi'epnred clinlk will be of 
value. 

In tiie profound burns of the third degree, tbe re- 
moval of tbe necrotic masses should be promoted by 
poultices or wnrm-water dressings rendered aseptic with 
u'liolic Acid, or solution of sodium hypochlorite. The 
I denuded surfiicea should then be dusted with iodoform 
I or dressed with borncic or carbolic-acid ointment. Cara 
1 should be taken to prevent the formation of coiiti-flutlle 
I or bvpertropbic scars. 

Front-bite. — Like burns, fiost-bites also manifest 
tbemaelves iu diflferent degrees. Tbe first degree, or 
erytbemutotis frost-bite, is popularly known as cU tibial a. 
The parts most frequently attacked by chilblains are thfr 
toes and fingers. Tlie nose and ears ni-e also sometimea 
Affected. The afl'ected spots are bhiisb-red, sligbtljr 
swollen, sometimes painful, but most frequently annoy 
by their persistent buniing and itching. Tliey often 
return in successive winters. Sometimes the epidermis 
is destroyed by rubbing or Bcmtching and a superficial, 
painful ulcer remains. 

In the second stage of frost-bite, blebs with serons 
or bloody contents form, under which a deep ulcer is 
often found. Tbe healing of this generally takes place 
very slowly. 

In the third Btage, deep sloughs take place, whicU 
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usiiiilly require amputation of the affected extremity. 
If the necrotic mnsses avc not removed by the surgeon, 
septiu absorption is liable to oocur, and tlie patient dies 
of aeptic^niia or pyiemini. 

Tlie Irealmenl of acute frost-bite — tliat is, during 
tlie action of tlie cold — nsuaily consists in rubbing the 
frozen part with suowor cold water until the circulation 
is re-established. In the author's opinion, liowever, it 
would be more appropriate to immerse the frozen pari, 
in hot wsiter in order to restore promptly thecirculiitiou 
of blood. Afterward, astringent lotions of acetate of 
lead, sulphate of zinc, or ahim may be n^ed. 

In chilblains, collodion painted on the spot is fre- 
quently of service. A dilute solution of nitric auid 
{%\] to Oj) [1 to 8] is also recomtnended. A camphor- 
ated paste (Forranht 40) mny also be used. 

A mixture of equal parts of iclithyol and oil of tur- 
pentine, painted on with a camel's hair brush, is highly 
recommended by a recent German writer. 

In the second stage the sloughing bases of the blebs 
should be touched with a strong solution of nitrate of 
silver (3j to gj) [1 to 8] and afterward dusted with 
. iodoform or powdered boracic acid. In the third stage, 
if amputlition is not required, or is impi'acticable, the 
surface after removal of the slougii must be dressed on 
antiseptic principles. 

Dermatitig from the. ingestion of certain drugs is 
rather more frequent than is generally supposed. A 
considerable numlier of medicines in daily use produce ■ 
in some persons inflammatory eruptions which are often 
puzzling to the physician as well as annoying to the 
patient, 

With regard to most of these drugs, only a compara- 
tively small proportion of individuals who take them 
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are attacked. The reason for tlie susceptibility on the 
one liAiid and tbe immunity on the other is not known. 

The followiug is a brief abatiuct of the cutaneous 
maiiirestalions vrhich have beeu noted aftev the adminis- 
tration of the drugs meutioiied : — 

Erythematous eruptions have been noticed after 
taking belladouna, hyoBcyamus,Bti-.iinouium, nitrite of 
amyl, chlovoforro, nrsenic, quinine, opium, turpentine, 
cubebs, copaiba, antipyriu, and beuzonte of sodium. 

Urticaria has beeu observed after taking copaiba, 
quinine, opium, chloral hydrate, carbolic acid, arsenic, 
bromide of potassium, salicylic acid, and antipyrin. 

The urticarial nud eiytliematoiis eniptious are fre- 
quently combined in the same case. 

Polymorphous erythema has occurred after arsenic, 
quinine, digitalis, co[iaibfl, and bromide of potassium. 

Veaicvlar and bullous eruptions sometimes follow tlie 
administration of arsenic {herpes zoster), cannabis 
Indica, iodide and bromide of potassium, quinine, sali- 
cylate of sodium, phosphoric acid. 

Pustular and phlegmonons eruptions (pustules, Imils, 
abscesses, diffiise phlegmons, erysipelatous inflamma- 
tion) have been observe<l after tttking iodideand bromide, 
of potassium, arsenic, quinine, hyoscyamus, opium, 
chloral hydrate, digitalis, iodide of mercury, calomel, 
and pilocarpine. 

Purpura has been noted after iodide of potaBsinm, 
aalioylie acid, quinine, chloral hjdrate, and camphor. 

The diagnosis of drug eruptions may cause some 
difficulty. The eruption from quinine sometimes pre- 
sents ;i very marked reserabLince to scarlet fever, at 
Others to acute general eczema, and iit still othera to 
erysipelas. The first and last can generally beexcluded 
by the absence of other symptoms, such as the high 
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tcmpeiatiu'e, prodiomic fever, nod sore tliront in searlet 
fever, mid tlie biiruiiig pain and lever in eryaipelfts, Tlie 
acarlfttiiiirorm quinine eruption sometimes |[>egiii9 witli h 
decided chill, followed by liigli teuipe rut lire and otiier 
symptoms of intense fever. The desqiinmntioii may 
present ikll the feattireB nBuiilly uonsidered charucteristic 
of scarlet fever. 

The treatment of the drng-ernptione consists in stop- 
ping the admin istmti on of the drugs causing them and 
meeting special indications as they arise. 

Gangrenous dei-malilis is n I'are affection in ivliich 
gangrenous patches appear npon different parts of the 
body, neiially symmetrically. The imtcliea are most 
frequent upon the fingers, but may occur on any part 
of the body. In a case observed by the author the 
affection was limited to the hands. The disease lias 
been described nnder various names, such as local 
asphyxia of tissues, symmetrical gangrene, and Ray- 
naud's disease. The cftLises are unknown. Most of the 
cases heretofore reported were in females, and some 
authorities believe that the sloughs were artificially 
produced. It is a well-Iinown fact that sloughing 
patches have frequently been produced by the appli- 
cation of caustics for the purpose of malingering, 

In some diseases of the central nervous system 
acute bed-aoi'es occur. They are prolmbly I'esiilts of 
vaao-motor disturbances. In cases where injury to the 
main nerve-trunk of a limb lias occurred, gangrenous 
patches are sometimes observed in the area of distribu- 
tion of tbe injured nerve. Gangrenous dermatitis, lim- 
ited to the point of inoculation, is not rarely observed 
after vaccination, especially with animal virLis, 

Electricity and stimulant applications are indicated, 
but little good can be promised from these u 
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ERYSlPELAg. 

I probaWe tliiil eryaipeliie 



ill nil cases due to 
1 of n Bpeciflc virus. Tliere ie not siiP- 
flcieiit evidence tliat it can develop out of a, simple 
intlnniiimtimi without tlie presence of its speeide cniise. 
Ill nearly every case .a uarel'iil seareh will discover some 
pre-existing leaioii where the inoculation may have 
taken place. 

The face, sculp, and extremities are tbe most rieqneiit 
seats of erysipelas. In yoiiiig iiiftinls a very fatal form 
is also liable to begin in tbe nmliilicim. 

The sjmp/oms of erysipelas arc: high fever, — the 
teiiipei-atnre freqnently rcacbing 104° to 105° F. (40° 
to 40.5° C), — headache, coate<I tongue, nanaea and 
vomiting, and in severe oases, or in nervous individuals, 
nientat disturb.ince (delirinm). 

Tiie skin becomes painful, red, awoUen, and shiny. 
If the ease is mild these symptoms disappearin aday or 
two, and the normal condition of the skin and tbe 
general system is re-establislied. In severer cases tlie 
fevei' continues, the inflammatory area extends pi'Ogres- 
siveiy, the skin becomes boggy, and vesicles or blebs ap- 
pear upon the inflamed patch. Tlie latter may bnrat 
and tbick criiata form by tlie drying of the effused flnid. 
Local patches of gangrene may occur. In the face, tbe 
deformity produced by the swelling is often very great. 
The effusion into tbe loose conuiictive tissue of tile eye- 
lids is often so extensive ns to completely close the eyes. 
Tbe eai's become tbickeued, tense, shiny, and stand out 
prominently from tbe sides of the head. All of the 
affected skin is exquisitely sensitive, and the lightest 
touch or movement causes complaints of pain. The 
fever and gastric disturbances continue until the violence 
of the disease baa reached its acme, after which tUe 
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Bymptoms iiiogressively decrense. Unless slouglitDg 
occurs, the integrity of the sliiu is lestored. At times, 
Lowever, limited ni'eiia of solid cedcnin remain, esj)e- 
cially about the lijis, eyelids, ami lower extremities. lu 
some cnsea a jirudispositiou to a return of the Hisease 
remnius, iind the ptitienta are compelled to pass tliruugh 
an atUick three, six, or even twelve times a year. 
Kveiititiilly, ill many of these latter eases, a condition 
sliiiiilatiiig elephaiitiiisis arabiim remains. 

Keceiil researcliea (Koch, Felileisen, Ortli) indicate 
that the disease is due to a micrococcus, which lias been 
isolated liy Fehleiacii. Pure cnltnies of this orgivnism 
injected into healthy individuals have produced the 
disease. 

The prognosis of erysipelas depends greatly upon 
the vital resistance of the |Mitient, Persons of good 
habits, temperate, not nui down by overwork or fore- 
going disease, and living amidst hygienic surroundings, 
are very likely to recover, even from severe cases. On 
the other hancl, persons of depressed vitalitj', or of 
dissipated habits, especially those addicted to alcoholic 
excesses, frequently succumb to tlie disease. Tlie ery- 
sipdas of the newborn is also almost always fatal. 
Erysipelas occurriug as a complication of vaccinia is 
often of gi-ave signi6cnnce, becjinse it is mostly an indi- 
cation of a debilitated constitution in the vacoinee. 

The Ireatmenl of erysipelas by the internal udminis- 
tmtiou of tincture of chloride of iron is so often fol- 
lowed by marked decrease of the inflammation that I 
cannot doubt the good clfects of this remedy. It is my 
practice to give it in half-drachm [2.] doses, well diluted, 
every two or three hours. Irritability of the stomach 
sometimes interl'erea witli this treatment for a time, but 
if the administration of the meiliciue is persisted in, 
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and especiftllf if a. little dilate pliosphoric aciil and 
sjnrp of lemon nre added, ttie atonucb soon l>evoine8 
tokntnt or it, and it is rttained. It is ofteii aaefiil to 
combtne qniiiiiic! witU tlie iroD. 

Locally, a simple cold- or bot-wnter (Iressitig will 
relieve tUe beat and Imrntno; |>ain. Lotions of liicarbon- 
Bte of soda, of acetate of leail and opium, or of carbolic 
acid are also widely used. 

Tbe pnreni-'byinatoris injection of a 2- to 3-per-ceiit. 
solution of carbolic acid into the pciipbery of tbe iii- 
flninei) area, as at Brst recommended by Hitter, is biglily 
tliougbt of by some. Painting tbe inflameil jntcb with 
tincture of iodine is also lielieved to limit tlic spread of 
tbe inflammntion. Collodion, eitber alone or bolding in 
aotntioi) iodoform, has been used with success in the 
same manner. Recently the local application oT wbile- 
leafi iMiiiit has been highly recommended by Dr. I^ewis, 
of New York. 

PURtNOLE. 

A boil is an acute, eiroumacribpd inflnmniation of 
the skin, frequently extending into tlie subcutaneous 
tissue. It usually begins as a small induration, gradu- 
ftlly elevnting tlie skin into a conical prominence, tender 
to tbe touch, and accompanied by severe throbbing 
pain. Tbe apex of the cone is the site of a sraall, yel- 
lowish pustule, and when this is punctured a few drops 
of pus escniK. In some cases this tei-minatea the morbid 
process, and tlie induration gradually disappears. These 
are called " blind boils," In tlie majority of cases, 
however, the inflammatory area extends to the size of a 
Lnzel-uut, or even an English walnut. In the course of 
a week the swelling becomes bogy:y in the centre, the 
Bummit breaks down, and a yellowish plug of de.ad con- 
nective tissue, covered with pus, is discharged. When 
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all the necrosed tissue lias been thrown off the cavity 
fills up by gianiilation, and a small, irregiilav scar re- 
miiins to mark the site of the boil. 

The causes of boils are, in the majority of cases, 
exterual irritants. Thus, they frequently occur at the 
back of the neck, where they are often due to friction 
of a stiff, jagged collai'. About tlie wrists they are 
often caused by a frayed shirt-cuff. Between the bnt- 
toeka, or about tlie genitals, they are often due to aeiid 
discharges or other irritants. Tliey are not rarely ac- 
compauiments of pruritic skin diseases, and are tlien 
cauaeil by the irritation of sci'atcliing. 

Boils are often an external evidence of diabetes, 
and Tvhen, in any case, large numbers of boils occur 
scattered over tlie surface, it is well to bear this con- 
nection in mind. 

It is a common saying that boils never come aingly, 
but always in crops. This is in large measure due to im- 
proper treatment. The continued application of poul- 
tices, or irritant salves and plasters, is often responsible 
for the persistence of furuncular eruptions. 

The diagnosis presents no diRlculties. 

The treatment of boils consists in free incision, fol- 
lowed by warm dressing or a poultice, and the internal 
administration of large doses (in,xx to xxx) [1.3 to 2.] 
of tincture of chloride of iron. Q[iinine may often be 
added with advantage. A brisk purge may be given at 
the beginning of the treatment if indicated, but the 
persistent administration of laxatives, such as sul- 
phur, cream of tartar, and similar medicines, is to be 
deprecated. 

I have never seen any good effects from the use of 
sulphide of calcium or arsenic in boils, but often the 
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The incUton of tlie boil sliouUl be made ns soon ns I 

tlie (liRgnosis is certiiiii. It relieves tlie coogestioii niid I 

throbbing piiiii, frees the way for the exit of the sloiigU 
Biitl t>iis, :iiid leaves a fine, linear mark, iaetend of tbe 
irregular scar w Licit nearly always remains if the boil 
has Iteen allowed to break. 

The poulticing or hot-water dreesiug should be con- 
tinued only long enough to jiermit the engorged vessels 
ill the areola of the slough to beeonie depleted. Five 
or six hours is iisnally long enough. Afterward, the 
incUion shonld be covered with a piece of lint smenred 
with <jui'bolic'-ackl ointment. . 

ANTHRAX. 

Carlmncle niiiy Ije described as a diffused boil with 
innltiple 0|>eningB. In all essential juirticuliirs it is 
identical with tlie nilectioH last described. The ojir- 
buiiculnr swelling is broader, not so elevnted ns, and 
more firmly indurated tbiin, that of ft boil. Its surfnce 
is irregulnrly flattened. The necrotic masses nr^ dis- 
cliurged through a number of openings, which have 
caused the top of a carbuncle to be compared to a sieve. 
There is nsnallj' severe pain, considerable fever, and 
often great depression of the system. 

The causes are the same as tliose of furuncle. 

The treatment differa in no respect from that of boils, | 

except tliat it should i)erhaps be more energetic. In car- 
buncle of the lip, in which the prognosis is nsiially con- 
sidered so very gntve, early incision and the free adminis- 
tration of iran and quinine are impenitive. To delay 
incising tlic swelling until pus is discovered by lluctua- 
tion, is merely tampering with the life of tlie patient. The 
dressing after incision should be actively -intiscptic, in 
order to prevent septic absorption. Lotions of carbolic 
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acid (5 iier cent.) or of mcreuric bichloride (1 to 2000) 
should be kept constajitlj' applied. 

In ndditioii to the admlDisttation of iron hihI quinine 
for their "speciflc" effect, the piitieiit should hiive r 
lilieiiil iillowauce of good food and iilcoliolic stiiniihuits. 
This is espeoinlly iinportiiiit in [Kitients of advanced n<;e, 
who so often succumb to this disease. 

DIFFUSE PHLEGMON. 

Diffuse phlegmonous iiifliimiiiation of the skin, also 
termed phlegmonous erysipelas, is properly a celluli- 
tis. It is most frequently observed in the forenrm nnd 
tlie neck. TIte morbid process consists in a. necro- 
sis of connective tissue, necoinpanied or followed by 
lymphangitis and dermatitis. The origin of the affec- 
tion is probably always septic. 

The disease begins with a chill, followed by fever. 
The ]>atient sometimes has reciirret attacks of chilliness, 
or regular periodic rigors. The affected locality be- 
comes painful, hard, and swollen. In a few days the in- 
duration gives plitce to a boggy fluctuation. In some 
oases i-esoliition may take place even at this time, but 
generally the connective tissue breaks down and is con- 
verted into an iciiorons pus, in which numerous frag- 
ments of broken-tlown connective tissue are found. 

If the affected surface is extensive the strength of 
the patient rupidly becomes exhausted, or symptoms of 
septic absorption come on. When the neck is the part 
involved, there is deep destruction of tissue, and the 
pus frequently gravitates into the mediastinum. In 
fatal cases, nephritis is an almost invariable com- 
plicntiou. 

The treatment must be conducted on surgical prin- 
ciples. Deep and extensive incisions, to afford free 
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exit to tbe necrosed tissue, nnd antiseptic drcBainga 
conBtitiite the luunl iiieaanrea. Internally, iron, qiiiuiiie, 
ami nluoliolic stimulants are inditiated iu ull eases. 

MALIGNANT PUSTULE. 

Tbis is a localized gangripne due to the inoculation 
of tlie virus of splenic fever (bactUua anthracia). It 
usimlly appears on iLe Land, but sometimes also on tbe 
face. It begins as a red papule or tubercle, accompa- 
nied by itcliing or burning. A hemorrhagic vesicle 
soon appears on the apes. Tbe base becomes infiltrated 
to tbe size of a. dollar or larger. This often undergoes 
necrosis, and, if tbe patient escapes general infection, 
leaves a scar after healing. 

Lympbangitis, axillary abscess, and extensive slough- 
ing of the tissues of tbe arm, cliest, or neck are fi-eqnent 
complications, and often carry olTtbe patient. Tbe dis- 
ease occnrs especially in persons handling the bides of 
animals that bave died from splenic fever. It is rarely 
observed in tbis country. 

Absorption of se|ilic matters sometimes occurs, 
during dissection or post-mortem examination, eitber 
througb an accidental wound or through o. slight abra- 
sion. A localized inflammation results, which inny 
eventuate in a lymphangitis aud general septic infec- 
tion. Oftener, however, a hfemorrhagic vesicle or a 
painful tubercle api>ears, to which Wilka has applied the 
term " verruca necrogenica." 

Tbe treatment consists in cauterizing the point of 
inoculation, and dressing the resulting sore with iodo- 
form. 

It is probable that tbe ill effects of septic inoculation 

be prevented by tbe free use of a disinfectant solu- 
tion of mercuric bichloride (I to 1000). 
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HERPES t 

le herpes ia usually divideil into two varieties, 
ivliicli differ in tlieir looaliztttion, ns well ns, pivbably, 
in ciiusatioii. They are lievpea of the face aud herjtes 
of tlie exterual genital organs. 

Herpes of Ike face occiira moat frequently on the 
lips, At the angles of tiie mouth, and upon the nose. 

Tlie eruption generally apneai'a in the courae of 
inflammatory or febrile diseases; hence, called "fever- 
blisters." It liaa no prognostic significance, 

Tlie eniptioii occurs in groups of pearly vesicles, 
which either dry up, leaving n thin, brownish scale to 
fall off, terminating the morbid process ; or the vesicles 
are ruptured and a superfleiaL painful erosion remains, 
whioli, if seated at the labial angle, may remain for a 
long time and cause considerable discomfort. At every 
movement of the month — in laughing, talking, or eat- 
ing — the Bore spot ia disturbed, pain ia caused, and 
healing is delayed. 

Au eruption of herpetic vesicles also occurs some- 
times, on t.he mucous surface of the mouth, and may 

The treatment is simple. The constant application 
of a mild calomel ointment, or, if the site of the erui>- 
tion is moist, dry calomel dusted on, are all the 
tliempeutiu measures necessary. The disease tends to 
spontaiieoua recovery, and will always get well if not 
irritated or injured. 

Herpea of the external genitals is rather a frequent 
affection. It occurs in both sexes, but is most frequent 
in males. It ap^iears in little clusters of clear vesicles, 
situated either upon the cutaneous or mucous surface 
of the prepuce, or upon the glans. The tops of the 
vesiclea soon become macerated aud rubbed off, and 
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leave small suneilioml erosious, wliicli soiiietiines nre 
(luite pni»riil. The nlfeutiori is frequently reciirreut, 
brcnkiiij; out iu some ijulividimls nfler every aextinl 
ii)t(-i'cuurs« ; iu otliere, it ouly npiieni-s nfter ititercnurse 
with certAiii woineu, iudicaliiig tlml soiuetliing irritniit 
in llie VAgiiiitl secretions causes tlie eruption. In otlier 
onaea aguin, no connection cau be ti-nced lietwet^u the 
outltrvuk Hud n foregoing irritiition. 

When the (vlTeeliou occurs on the glnns or mucous 
surfnee of the i>re|>n(!c, or on the mucous aurfnce of the 
liibia, the diagnogia lietween herpes and the initinl lesion 
oC syphilis is often dilflcult, and sometimes impossible. 
In these cases a delay of a few days will nsniUly clear 
p the diagnosis. The irmtional treatment with strong 
caustics, to which every lesion ou the genitals is sub- 
jected by so many physicians, is often the cause of 
nncertniuty in nmUing a diagnosis. 

Tht) trealvifiil uonsisls in tlie application of pow- 
jered calomel, oxide of zinc, or bomcic acid. The 
vesicles should l>e protected from rupture by a pleilget 
of lint or absurhent cotton. Where the tops of the 
vesicles have been rubWd off, and the eroded base 
exposed, ioiloFonn dusted on produces rapid healing of 
the aoroB, Sometimes the tendency to recurrence of the 
att^ction can be diminished by the regular iise of astrin- 
gent lotions containing tannic acid, ahim, or sulphate 
if zinc. Cleanliness, of course, is all -important. 

cases of rednndaut prepuce, circumcision will 
, favorable influence upon the relapsing tendency. 

HERPES ZOSTER. 

HerpesEoster, or " shingles," ' consists in an eruption 
f groups of large vesicles npon an inflamed patch of 
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akin, generally limited to one side of the body, ibllow- 
iiig tlie distribution of the iieripheial teim hint ions of 
the senaory braiichea of nerves, nsiinlly preceded by 
alight febrile syinptoina, and more or less severe neiiral- 
gie pain. 

It iistially begins aa fullowa : After a few days of 
slight febrile distnrbaiit-e and nenralgia, sometimes very 
intenae, an eruption of small, erythematous aijots is 
noticed, in the centre of which there develop small 
papules. In a day or two the papules have ehangetl 
into vesiclea, which are often iini hi Heated lilte stnall-pox 
veaicles ; the contents of the veaiclea either dry into thin 
cnista or change into piistnles, which sometimes leave 
slight scara, i-eaemhling aomewhat the pita in snmll-pox. 
In from two to four weeka the crusts have fallen off, 
leaving the akin iii its normal condition, or else the 
scars jnat referred to may remain to mark tbe site of the 
eruption. The pain is uanally most severe and per- 
sistent in old persons. In children it is eometimee 
entirely absent, merely a. alight aoreness being feit, 

Shingles is n self-limited disease, and occurs, aa a 
rule, but once in a life-time. 

The severe neui-algia may last weeks, months, or 
even yeaii* after the disappearance of the disease. 

The cause of shinglea is atil! n matter of discussion. 
The regularity of distribntion of the eruption and the 
pain first led von Biirenaprnng to attribute it to nerve- 
leaiuns. Rare opportunities for post-mortem exam- 
'nations in cases of shingles revealed hypertemia, or 
iitlammatiou of the corresponding cntaneona nerves in 
continuity, or some structuml alteration in the ganglia. 
The cause of the disease in the nervea, in some cases, is 
trannintisni : thus, zoater sometimes occurs in conse- 
quence of iiijuries to the cutaneous nerves or ganglia; 
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but, in tbe mnjority of cases, tbe neinopalby Ims been 
looked iii)on as epontnneoiis. 

Contrary to most tlennatologista, the writer l)«1ieveB 
tiiat Bliinglps should be claasedwitb the acute infectious 
diseases. Points in favor of this view am : — 

1. The strictly self-limited character of the disease, 
and its tendency to spontaneous recovtiry after a slightly 
varying duration. 

3. The constant occurrence of more or less well- 
marked prodromic symptoma. 

3. Tbe clinracter wbicb it possesses, with the other 
s|)ecif)c (liseiises, of occurring but once (generally) in a 
hfe-lUne. 

4. The nselessness of attempts to "cut short" the 
disease by therapeutic metiearea. 

5. The well-attestetl qunsi epidemic character of its 
prevalence at times. 

Erh, Lanclouzy, Gernc, and Kaposi liave recently 
adopted this view, wliicU was first distinctly proposed 
by myself, in a puper publJHlied in the Arcliioea of 
Dermalology for July, 1877. No other theory so readily 
accounts for tbe pathogeny of herpes zoster. 

Herpes zoster is localized accordinjf to the distribu- 
tion of the cutaneous nerves ; thus, in the face, it gener- 
ally follows the distribution of tbe fifth or seventh, 
wliich latter receives sensory branches from the fifth. 
When it occurs in the course of the ophtlialiaic branch 
of the nftli, there are usually intense pain and inflam- 
mation of tbe eye, wbicb may lead to disorganization of 
that organ. 

Zoster may be conveniently BulKlivided into facial, 
where the distribution is as just described ; occipital, . 
following the ramifications of the third cervical, which 
gives off tbe occipitalis minor, auriculuris maguns, and 
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subcutaneous colli. Among the other local forma, the 
cermco-subclavicuiar follows the distribution of branches 
of tlie fourth cervical, supplying the clavicular and 
snbclaviculnr regions, shoulder, nnd upper part of the 
back. 

Cervtco-brachiat followa the distribution of branches 
of the four lower cervical and two upper dorsnl nerves, 
and occupies the neck, shoulder, or upper extremity. 

Dorso-pectoral follows the distribution of the thii-d, 
fourth, firth, sixth, and seventh dorsnl (intercostal) 
nerves. Before it breaks out, the malady termed inter- 
costal neuralgia frequently exists for some days. It is 
the most frequent variety of zoster, and from it and the 
following division the uame zosler, a belt,' is derived. 

Dorao-abdominal zoster follows the distribution of 
the eighth to twelfth dorsal and first lumbar nerves, 
extending in a beautiful zone of vesicles from the spine 
to the linea alba. 

Lumbo-inguinal follows the distribution of tiie first 
and second liiral)ar nerves and anastomosing branches, 
being most frequently confined to the inguinal region. 

Lumho-femoral follows the distribution of the second, 
thii-d,and fourth lumbar nerves, occupying buttock, hip, 
thigh, or leg. 

Sacro-ischialic and genital occnrs upon the penis, 
scrotum, or, in the female, the vulva and the perineum. 

The prognosi3'\n herpes zoster, so far as the eruption 
is concerned, is favorable. The neuralgia accompanying 
it is, however, frequently very persistent. 

The tfeatment is extremely simple: protecting the 
vesicles from rupture by covering them with cotton- 
batting; dusting with a powder of starch or chalk con- 
irphlne or camphor, to relieve pain. For the 




sitiiie |iiirpose, liypoilermatic injections nf morphine or 
ntriipiiie in the tmck uF llie nerve. Ijnige doses of 
qtiitiitie liixve huen re com mended. Recently, plioepliide 
of jciiic, i^j to I ^r:iin [.005 to .01 J tliree tiiaes adny, Las 
been used, iiiteriiully, in the torm of a pill, and, it is 
asserted, with aiiucttss In relieving tlie pain. 

For the neiirulgin, whiuii is sometimes eo )>ersisteiit 
nfter the eruption lias disap|>enred, ai'tiL'nio, belladonna, 
or, loyally, electricity may lie iised. In patients with 
broken-down health, the measnrcs appropriate in such 
cases — good food, rrush nir, exercise, iron nnd quinine — 
should be directed. The regular and proper tisc oT the 
constant current promises most success in relieving the 
pnin. 

DERMATITIS HKUPETIFOKMIB. 

This is n rai-e disease which has been described by 
M-vcral anthers, but most thoroughly studied by Duhring, 
frwin whose writings on the subject tlie following ac- 
ocMuit is condensed. The disease may appear in various 
typ^s,— erythematous, papular, vesicular, bullous, pUB- 
tnlar, or a oonibination of all of these. 

Ill severe cnaes prodromata are usually present for 

ao'*'!')^' dnva preceding the cutaneous outlireak, consist- 

tiK ^^' malnise, constipation, febrile disturlmnce, ciiilli- 

f,Mv. tiAM. or alternate hot and cold sensations. Itch- 

im p- Til*« Rfnerally present for several days before any 

„pti nf ^dK^reacence. Ew.n in mild eases slight ays- 

. -.f,. AHtwAtif may precede or exist with tlie outbreak. 

., \r,i'rr Hi.\V be gradual or sudden in its advent 

.., ■- Not infrequently it is sudden, one or 

-si ion breaking out over the greater 

-«i snrfiice diffusely or in patches in the 

',.. .t^»-»,BCCompftnie(l by severe itching or 
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. Bingle variety, as, for example, the eri'tliematoua 
H^ie vesictilfir, may api>ear, or several forms of lesiona 
may exist aimnltiiiieoualy, constituting wliat may very 
properly Iw designated tlie niultifurm variety. TLe 
teiideiicy is, in almost every instance, to miiltirormity. 
There is, moreover, in almost every case a distinct dis- 
position for one variety, sooner or later, to pass into 
some otlier variety ; tLns, for tlie vesicular or piistnlar 
■ to become bullous, or vice vemd. This eliange of tyjw 
may take place dnring the conrse of one attack or on 
tlie occasion of a relapse ; or, as is often tlie case, it may 
not show itself until months or years afterward. Not 
only mnltiformity of lesion, Ijnt irregnlarity in tlie 
order of development, is the rule, whether during an 
ntttck or later in the conrse of the disease. 

Itching', burning, or pricking sensations almost 
always exist. When tlie eruption is profuse they are 
intense, and cause the greatest suffering. As in the 
case of eczema, before and with each outbreak, they 
become most violent, abating in a measure only with the 
laceration or rupture of the lesions. 

The disease is rare, hnt is of more frequent occur- 
rence than formerly sui>posed. Tlio natural history of 
the disease is interesting. The process is in almost all 
instances chronic, and is cliariicterized by more or less 
distinctly-marked exacerbations or relapses, occurring 
at intervals of weeks or months. This disposition to 
appear in successive crops, sometimes slight, at other 
times severe, is pecnliar. Relapses are the rule, the dis- 
ease in most cases extending over years, ptirstiing an 
obstinate, emphatically chronic course. All regions are 
liable to invasion, inohuling botli flexor and extensor 
Burfaoes, the face and scalp, elbows and knees, and palms 
aud soles. Excoriatiojis and pigmentation, dilfiise and 
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in locatizcd areas, tiie in old cases nlwnye at hand in 
a marlced degree, Tlie pigmentation is usually of 
a moltled, dirty, yellowish or bronnish hue, and ie 
pel's is tent. 

The trealTYienl is symptomntic. The itching gen- 
erally requires measures for its relief, LoctUly, the 
preparations of sulphur and tiir mny be used with good 
elfuct. Internally, arsenic in sinitll doses, eombined 
Willi iron and quinine, somelimes seems to be useful. 



Psoriasis is a chronic disease of the skin, character- 
ized by tlie excesaive formation of pearly-wbite scales 
seated upon a reddened, somewhat elevated base. On 
detaching the scales with the finger-nail, the denuded 
B\K)t bleeds slightly. 

The disease begins with punctiform, rcdclish ejxits, 
the tops of which become covered in a day or two with 
minute collections of white scales. These efflorescences 
are always multiple. They increase peripherally, and 
soon attain the size of a split pea, or lentil, when they 
look very much as if drops of mortar had been spat- 
tered upon the skin. The peripheral increase continues, 
BO that the individual lesions become disks of the size 
of various coins. The individual patches may now run 
together, forming irregular-figured patches of various 
sizes. 

The development of new points of efflorescence 
continues, so that in a case of some duration all the 
different-sized lesions may be present. 

When involution of the patches occurs, the scales 
disappear from the centre, leaving a slightly elevated, 
more or lees red or grayish, pigmented spot, whi 
Bcale^^overed border may continue extending peripli- 




er.illy. The pigmeiitabiou fiiiaHy dianppeiirs, leaving no 
scn^r to mat'k the site of the eruption. 

The only sulijective symptom attending an outbreak 
of psoriasis is itching, which ia seldom very intense. 
In rare cases it is, however, excepfcionaliy severe. It ia 
must marked in the beginning of tlie disease. 

The aiintomical changes consist principally of an 
enormous hyperplasia of the Maipighian layer of the 
epidermis, with secondary bypertemia and exudation iu 
the corinni, especially the papillary layer. The epithe- 
lial hyperti'opliy may extend downward, invading the 
cutis, and in very exceptional instances (White) lead to 
cancerous degeneration of the affected skin. 

The eruption is usually symmetrical, and no portion, 
of the skin is exempt; but it is especially localized on 
the extensor surfaces of the limbs and trunk, over the 
sacrum, and upon the hairy scalp. The palms of the 
hands and soles of the feet are only very rarely affected. 
In nearly all cases the elbows and knees are the seats 
of large, thick patches. 

TJ|ion the scalp the accumulation of scales is often 
enormous, a thick crust being formed, which covers the 
entire head. There ia usually a hypertemic baud ex- 
tending crowudike around the head, beyond the hairy 
bonier. When it afl'ecta the ears it may produce fimc- 
tional deafness, by causing an accumulation of scales 
in the auditory meatus. 

The nails are sometimes attacked, becoming dry, 
brittle, roughened, and lustreless. 

Bearing the princi|»al features of psoriasis in mind, 
the diai/nosia in most cases should not be dilflonlt. In 
some instances, however, no little dilflculty arises in 
differentiating it from diseases presenting like ap- 
pearances. 
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ScliorrlioBii of tlie sfalji often presenta a condition 
very siinihw, nt first glanee, to psoiiasis. In the 
Coriuer, liowcver, tlie Bcalea nre greasy and dirty-look- 
ing, and tiiere is often riLlling out of tlic linir. Tlte 
ahvnpt-cnrved Imrdei* is also wanting in seborrlicea, in 
wliich liie redness is generally less marlced, and elindes 
otf inscnsilily into the normal skin. 

Scaly Gt^seina may sometimes rescinMe psoviasis so 
nearly as to make an exact din^nosia irapraetiealile for 
some time. By carefully watcLing tlie progress of tbe 
disease, liowcver, tlie ilifTercntintion enn usually l>e 
made. In eczema there will often be moist (tatohea 
interi^pei'Bcd among tlie scaly s|K>ts, and there will be 
yellowish crusts and scabs in addition to the scaliness. 
In psoriasis, exmhitiiin of fluid upon tlie surface and 
crusts are absent. Tbe well-deflnefl outline is also wont- 
ing in ecxeiiiR. 

The squamous ayphilide may sometimes t« mistaken 
for psoriasis. The eruption in syphilis is generally 
more copiously distributed on the flosor tlinn on the 
extensor surfaces, and is esi>ec;ially liable In occur in 
the palms of t)je hands. Oil scrnping otT tlic scales in 
the syphilitic eruption there is no b]ee<ling. The red 
color in psoriasis is due to liy|>ei-femia of the cutis, and 
disappears under pressure. In sypliilis it ia due to an 
infiltration, is not so bright-coloreil, and does not dis- 
appear under the flnger. In scaly syphilis there are 
nearly always scaly patches in the paliua of the Lauds. 
In psoriasis the palms are very rarely affefted. 

Eingworm of tbe scalp sometimes resemlilcs imtches 
of psoriasis very closely. In ringworm, however, the 
hairs are nearly always affected, being dry and l)roken. 
The bright-red base of the psorinsia lesions is also want- 
ing in ringworm. 



101 

! prognosis is fayorjible so far as any individual 
L is coDuenied. But in psoriasis tliei-e is always a 
peculiar precUsposition of the skin, wliich we cannot, 
with our present knowledge, eradicate. Hence, it is 
the riiie for psoriasis to recur at a variable interval. 
For this reason we can never promise any patient a 
cure in the strict sense of the terra. 

The treatment of psoriasis mnst be both coiistilu- 
tional and local. Among the internal remedies the first 
place belongs to arsenic. For details of ndininistration 
of this remedy, see section on treatment of eczema, 
pages 56 and 57. 

From considerable personal experience I am firmly 
convinced of tlie great value of ai-senic when projierly 
administered. Its nnqnestionnble e|>eciflc action in 
mudifyiiig the epithelial tissues renders it an especially 
appropriate remedy in psoriasis, and, in fact, all chronic 
scaly skin diseases. In some cases of psoriasis it will pro- 
dnce a complete disappearance of the ernplioii witlioiit 
any local measures whatever. It mnst be confessed) • 
however, that local treatment aioue is competent in 
many cases to remove the lesions, especially if the out* 
break is not very extensive. 

I lielieve 1 have seen good eifects follow the a<1min- 
istrntioii of alkaline dinretics, either as the only internal 
treatment or as h precedent to a course of arsenic. 
The preparation preferred is tlie acetate of potassium, 
which 1 usually order in combination with fluid extraqt . 
of taraxacum, as in Formula 41. 

Carbolic acid, 4 to 5 grains (.25 to .30), three timeB 
a day, made into pills, with powdered licorice, has 
been recommended, but the benelit derived from it is \ 
very alight. 

The local measures of treatment may be divided 



into tbe preiMimtoiy ami curative. To the former 
belong water (baths, lotions) and eoap, while in the 
Ifttter catcgorv nru iiieliideil tnr, sulphur, naplilhol, mer- 
curial preparalioMs, olirjsarobin, p^rogallic aiitt salicylic 
acids. 

Batha and lotions, eitlier of pure water or reiulere<l 
alkaline witli carbftnate of aoila, are useful in removing 
the accumulated scales or patches of psorinsis. Their 
employment should be combined with soap and friction, 
in order to free the surface of scales and allow the 
remedial application to be made directly to the dis- 
eased skin. The frictions witli soap and water should 
al trays precede the application of whntever medicament 
is used. 

Tar has always enjoyed a high reputation as an 
external remedy in psoriasis. It is employed either 
pure or in ointment, or nlcoholio solution. 

Dr. Bidkley has introduced an alkaline solution of 
tar, which is sohililc in water, and which is frequently 
of great value in the treatment of paorlnsie. It is pre- 
pared according to Formula 42. 

This may be applied to indurated patches in flUl 
strength, as above, or diluted with au equal part of 
water. It should always be followed by some sooth- 
ing ointment, such as oxide of zinc or calomel ointment. 

As a substitute for tar, nnphthol has been used 
by Kaposi and others. It may he employed iu oint- 
ment (Jss-j to ,5j) [1-8 to 1-lG] or in alcoholic 
solution {5j to 3j) [1 to 8]. Its advantages over tar 
are that it has no decided odor, and does not discolor 
the skin or clothing. At the same time it appears to 
be much less efficient than tar. 

Sulphur is a remedy of value iu psoriasis. It is 
sometimes employed, with good effect, in the form of 
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the solution of sulphiiret of lime, known as VIerainckx'a 
Boliition (Formula 43). 

Tlie piitches jirc rubbed with this until slight bleed- 
ing results, when the solution is washed off with wnter 
anil ii soothing ointment npplied for several days, until 
the irritation has subsided. If the infiltration has not 
disappeared, tlie same procedure may be repented. This ' 
metliod of treatment, although very efleetual, is painful, 
aud should not be applied over large surfaces at a time. 
It is only required in old cases, where the intiltratioii is 
deep and e.>itensive. 

Oiie of the most efficient applications is ehrysnrobin. 
It may be onlered in ointment Oj-3j to gj) [1-24 to 
1-8]. or, lietter, in collodion or solution of gutta-percha 
in chloroform, which is painted ou the patches daily, or 
every other day. The strength of this paint may be 
varied from 5 to 20 per cent. It has the advantage 
over ointments of being dry, cleanly, and immovable, 

A caution must be added against using a strong 
application of chrysarobin aliout the head and face. It 
stains the skin and hair of a reddish brown, and not 
infrequently causes an erysipelatoid inflammation in 
tlic vicinity of its application. It also indelibly stains 
linen. 

Fyrogallic acid, applied in the same manner as 
chrysarobin, is also often effectual in psoriasis. It 
stains the skin brown or black, and, if applied over a 
large surface at a time, may oanse symptoms of poison- 
ing {strangury, dark-colored urine, etc.). 

Salicylic acid in solution in collodion (10 to 20 per 
cent.) is useful at times, esjwcially in mild cases. 

For psoriasis about the face and scalp I have always 
used, with good effect, the ointment of ammoniated 
mercury (5ij to 3j) [1 to 4]. In the milder Agrees of 






peorioaU it Qeurly idwiLy^ proiluovs a mpitl ilissppenr- 
«nce of the lesions. It sLouiil Dot be applied orer too 
l»rge A eur&K.-e of Ibe akin st s time, as it may be 
Kboorbed an<l nt'tse symptoms of mercurial poisoning, 

Tiie treatment of psoriasis is often unsatisfactory, 
uitl wben, after long and earnest enilesTor, tlie pntient 
fans bc«n freed from his dtsesse, a renewed oiitl>r«nk of 
tlie eriiptioo nsoaily appears in tbe course of a few 
montbs, or & year or two. A permaueiit cure can never 
be safely promised. 

BXroUATIVE DERMATITIS. 

I ventare to class tinder tliis title several nfTcctions 
differing in tlieir clinical features, I>itt having as a cotn- 
mon symptom Biii>erfici»l iiiUnmnuition of Ilio skin, with 
furfnraceoua or liiminnr desi|aamntion of the epidermis. 
Exfoliative dermatitis may be acute or chronic, general 
or local. 

I. ACUTK EXrOLIATIVK t>EKMATITIS OP INPANTa. 

In test-books on skin diseases may be found accounts 
of a fatal aiTection, which is described under the name 
of "Acute Pemphigus." The disease attacks young 
children only, runs a rnpid course, and is, in the ma- 
jority of cases, tenniu.itcd by death. Hebra and most 
dermatologists of his school empliatically deny the 
occurrence of pemphigus in an acute or epidemic form. 

Von Ritter has described the disease under the title 
at tlie bead of this nrtiolc. He observed two hundred 
and ninety-seven eases in the course of ten years. The 
mortality was about 50 per cent. 

The children attacked were nearly all between two 
and five weeks old. There is UBiinlly a prodromal stage, 
saanifeBted by abnormal dryiiesB of the integument witli 
4e8quamation of tlie epidermis, in the form of fine, 
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bmnny acalee, Tlie akin of tlie lower (uirt of tlie face, 
eajiecially about the angles of tUe inotitli, becomes led 
and altgLtly tumid. Tbe mnrgiti of tlie redness, wLich 
rapidly spreads, is iiidistmct, not being sharply defined 
against the healthy skin. At the same time, tlie skin at 
the angles of the mouth becomes fissured and covered 
with Bcabs, The mucous membrane lining the pharynx 
and buccal cavity is reddened, and the palatal aruli is 
the seat of superiicial erosions, covei-ed by a grayish- 
white exudation. 

The ajipetite and digestion of the infant remain 
unimpaired, and there is no iuci'ense of temperainre. 
The redness and thickening of the skin extend over the 
entire body. The face becomes covered by yellowish,- 
ti'nnslucent scabs upon a reddened base, intersected 
in various directions by fissures. The skin l)ecomea 
wrinkled, and the up|)er layer Bcpnr.ites from the cutis. 
The epidermis may be detachetl in large fltkkes or is cast 
off spontaneously. This process, continuing until the 
entire surface is denuded of epidermis, presents an 
appearance similar to that following an extensive scald- 
ing. In favorable cases the dark, raw-flesh color of the 
cutis soon gives way to alighter red, and in some cases 
the normal color of the skin is restored in twenty-four 
to thirty-six hours. In nnlavorable c.tscs, on the other 
hand, the color is a dirty, brownish reil, and the cutis 
becomes dry and parchment-like. In those cases which 
terminate in recovery the normal condition Is entirely 
re-established in a week or ten days, the skin for n few 
days being covered by a fine, branny desquamation. 

As sequelae of the disease, eczemas of considerable 
extent, or pea-sized and larger, superficial boils and ab- 
flccssGs, sometimes in large numbers, occur and delay 
complete recovery. At other times extensive phlegmon- 
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ons infiltnttioDs occupy considerable tracts of skin, &nd 
amy resnlt in gnngrenoua destniction of tisane aod 
death. In the Utter conditions, pneomonia and col- 
liquative dinrrlicEa not rarely precede ttie fatal termin»- 
tion. 

Relapses are infrequent. When they occur, ttie 
disease is of a milder type than origimlly. 

TUe disense seems to be a nmnifcfttntion of septi- 
CRmio infection, principally locolizeil upon tbe external 
integument. 

The diagnasig is easy, no other disease being liable 
to be mistaken for il. In erysipelas, which somettmes 
affects infants in a simJlur mnnuer, there is always con- 
siderable elevation of tem|>ernlure; this symptom is 
absent in exfoliative dermatitis. In pemphigus there 
tire blebs surronnded liy a reddish border, separated 
from adjoining blebs by healthy integument. In ex- 
foliative dermatitis the redness and thickening are 
prOj^ressive and occupy finally the entire surface. 

The post-mortem aiipearances present nothing char- 
ftctoristie. The etiology is unknown. TUe disease is not 
oontn^ioua. Thei-e are no known means of prevention. 

The Ireatvienl ia purely symptomatic. Snflicient 
nourialiment of the infant at the breast is of the first 
importance. Pure air, the room not kept too warm. 
Locally, cool baths, drj'ing the skin with line, soft 
cloths, and carefully avoiding friction will meet the in- 
dications in most oases. Ragged and loose patches of 
epidermis should be dipped off with the scissors, and all 
denuded and flssni-ed surfaces dnated with finely-pow- 
dered calomel. The crusts which accumulate at the 
angina of the month and render nursing difficult and 
painful, are Iwat gotten rid of by soaking them with oil 
of Bwct't almonds and carefully i-emoving the loose 



ones by mefins of n dressing- forceps. Butlis of o.ik- 
biirk (80 to 100 grainmes to 1 litre of water), one-half of 
this decoction to be ndded to each bath, are sometimes 
useful. In nn com plica ted cnses no interiuil medication 
is necessary. All complicntiona, of course, should 
receive appropriate treatment. 

II. BDIiLOUS EXFOLIATIVE DERMATITIS. 

Ill another form of exfoliative dermatitis, tbe epider- 
mis is slightly raised over greater or less areas by collec- 
tions of serous or sero-piiriilent flnid. This finally dries 
lip, or escapes tiirough ruptures in the epidermis, and 
the latter is detached in papery flakes. Tbe surface of 
the skin under the exfoliating epidermis resembles that 
already described (p. 106). This form of the disease is 
generally described in dermatological works as pemphi- 
gus foliaceus. It is sometimes acute, but more fre- 
quently chronic. It is usually a disease of early life, 
althougli occasionally observed in adults. 

The prognosis in tbis disease is nsually grave. Tbe 
Btrengtli gradually gives way, and tbe patient dies under 
all the manifestations of exhaustion. 

Thti treatment must beguiiled by tiie condition of tbe 
patient. The exposed skin must be protected by some 
bland, fatty application. A paste of finely -powdered 
starch and vasebne, equal parts, may be freely applied. 
Internally, roboraut remedies — iron and codliver-oil — 
will be indicated. Arsenic in small doses may be tried. 
Inunctions of codliver-oil will be usefu!. 

III. CHKOmO GENERAL EXFOLIATIVE DEKMATITIS. 

This is a rare disease, first accurately deHned by 
Hebra, who named it pilyriasia rubra. There is deep- 
red discoloration of the skin, little iufiltration, no ex- 
udation on the surface, and absence of papules, vesicles, 
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or fisaiirea, Tlie epideimis is constantly csfolijited fn 
the entire surface, in large, pAjtery scales. The subjeut^' 
ive symptoms are slight, the itching being usunlly very 
moderute. In course of time (months or yeai-s) the 
skin becomes dry, harsh, loses its elasticity and pli-, 
ability, the hairs fall out, and the nails become cracki 
ami deformed. The patieiits genei-ally die of progres! 
exhaustion or snccumb to some intercurrent disease. 

The administration of quinine sometiniea causes 
acute, general, scaly eruption, resembling somewl 
exfoliative dermatitis. 

The prognoaiB is grave. Few patients 
the disease. 

The diagnoaia from general eczema is not diffictil&j 
In eczema there are always moist patches; there is 
usually inliltration, and the entire surface of the skin is 
mrely attacked. In general exfoliative dermatitis, there 
is sometimes not the smallest patch of healthy 
remaining. Ko otiicr disease is likely to be mietal 
for it. 

No treatment has liitherto lieen found of any vahie. 
Inunctions of almond and raw linseed- or codliver-oil 
promise best results. Internnlly, iron and good food 
are indicated to counteract tlie tendency to exhaustii 

rv. LOCAL EXFOLIATIVE DEHMATITI& 

This disease has been described as a pityriasis (flir- 
furaocous desquamation), occurring in smiill, round 
spots and larger circinate patches. The color of the 
loaions is a pinkish or rose tint, and the spots are cov- 
twd with fine, white scales. Tliere is sometimes slight 
llBhing, but no other subjective symptoms. The patches 
^ not iiiHltrated. The chest and neck appear to b»: 
l^frites of predilection, but in one case observed by 
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writer the fnce Wiia especifilly affected. According to 
I)ul]i'iiig, the dlaense iisutilly lasts from four to six 
weeks. Tile geneml apiieai-ance aod course of tlie affec- 
tion recalls the vegetaMe parasitic ekin diseases, but no 
clmr&cteristic ruiigiis has yet been discovered. 

Tlie treatment consists in tlie application of mild 
ointments, siicli na calomel (3ss to 3j) C^ '''• '^D' "'" J'^'- 
low oxide of mercury (gr. x to 5j) [1 *<* 60], or salicylic 
acid (gr. v to 3j) [1 to 100]. iiiteriially, no treatment 
Is required. 

MCHEN. 

Lichen oociirs in Lhe form of flat or acnniinated, red 
papnlea, seated U[>on normully colored skin. The eruij- 
tion may be discrete or aggregated. Two varieties are 
described ; tlie plane {liclien planus) and the acuminated 
{lichen ruber acuminatus). The disease is rare,— about 
one case being observed in five hundred cases of akin 
diseases of all kinds. 

The plane variety appears as orimaon, flattened, or 
even slightly nmbilicatcd papules, angular in outline, 
usually discrete, tliou<rh aometimes aggregated iu disk- 
abaped groups. The localities in which it is ofteneat 
found are the flexor surfaces of the forearm, the calves 
of the legs, the thighs, the penis, and scattered about 
the trunk. The aciimiuate variety consists of pin-hend- 
sized, conical, firm papules, capjwd with a hard, dry 
mass of epidermic scales, which convey a rough sensa- 
tion to the hands when passed over the affected aurFace. 
In the moat aggravated form these papules become 
closely crowded together, until they present an almost 
uniforra red sheet of eruption. This is, however, ex- 
ceedingly rare in this country. Dr. R. W. Taylor has 
shown that the two forms here descrilied are essentially 
different diseases. 




WUeD the ernptioa disappears, eitlier apotiUtiieuiisly 

s the result of treatment, a ilark, slaty pigmentation 
remains for some time. 

There are, genci-nlly. no marked snljjective symp- 
toms. Itching ia sometimes present, however, and may 
be n iiruminent symptom. 

The disease dilfers from papuhir eczema in alwnys 
preserving the i>apuhir form, which is the only lesion 
present. 

Ill eczema there nre nearly always some of the other 
manifestations of the disease. The itching is usually- 
less intense in lichen. 

The d.irk, slnty pigmentation is also clmrnctcvistiD. 
In psoriasis the pigmentation is usually leas persistent. 
Tlie flattened or umbilicntcd summits of the phine va- 
riety are so characteristic that little dillioulty can arise 
in the diagnosis. 

lu the milder cases the prognosis is favorable. In 
those cases, however, wjiere a largo surface is covered liy 
the ernption, the patients frequently die from marasmus. 

In the treatment arsenic clniuis the first pliioe. It 
should he given until the full physiological effects are 
manifested, when tlie disease will usiialiy he found to 
yield. Tonic medicines will also be needed in many 
oases. 

The itching, when present, can often be allayed by 
alkaline baths or lotions containing carbolic acid. In 
the more localized forms of the eruption nmmoniated 
mercnry ointment is sometimes of bcnelit. 

Hcrofuloua lichen is describeil by German authors, 
hut has not been observed in the United States. Tlie 
papules are small, pale-red or yellowish, soinetinies 
scaly, and do not itch. The internal and extendi use 
of codliver-oil never fails in curing the disease. 
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Prurigo is an exceedingly rare disease in tlita 
ooniitry. Tlie proportion of prnrigo to all crises of 
akin liiBease repftiteil to tlie American Derinatological 
AsBOointiou is itboiit one in ten thousand. Tiie disease 
ftppears as a pHpiilar eruption, generally beginning in 
cli lid hood, attacking by preference the extensor surfaces 
of tlie limbs, and never the face or palms of the hands. 
Tlie Qexor surfaces of tLe joints also generally remain 
free from the ernption. 

The itching is intense. In no other disease does 
this symptom approach iu severity the itching of 
prurigo. 

Tiie disease is diffeien tinted from liclien by the iso- 
lated character of the lesions, and from eczema by the 
absence of exudation npon the surface (unless an arti- 
ficial eczema has been prodnced by the scratching) and 
the pei'sistence of the papules througliont the duration 
of the disease. The summits of the papules are often 
covered by small brown crusts, the result of excoria- 
tions pi'odnced by the finger-nails in sci'atcbing. 

The prognQHtn is gloomy, A permanent cure is not 
to lie hoped for, and even temporary relief is difflcult 
to secure. 

The treatment must be palliative. Ointments con- 
taining tar and sulphur may be used with good effect. 
Latterly, ointments or lotions of naphthol (5 to 10 per 
cent.) have lieen found to give relief. Happily, few- 
practitioners In the United States are liable to be cilled 
upon to treat this terrible disease. 

ATONIC PUSTULAR EBUTTI0N8. 

Pustular eruptions will usually be found in individu- 
als who are anemic, or in otherwise vitiated health. 



Exoludiiig pustulnr eczcmn, syphilia, or pysemin, a oer- 
tAin number of casea of piiatiilar eruptions will l>e met 
with wliicli ctiiiiiot be deHiiitel^ ranged under one head- 
ing, [u most text-books they are described under the 
titles "ira|>etigo" and "ecthyma," but many modern 
deiraatologists diecnnl tlieso terms Altogether. These 
eruptions are usimlly due to loual irritations in deliiii- 
tnted subjects. Tlie pustules nrc from a pin-head to a 
pen, or even a Urge Wan, in, size, llat, or slightly 
convex, with inflamed Imrdera. When tliey are ruptured 
they leave shallow ulcers, with n gi'ayieh, unlietilthy- 
looking base. Tlie pustules niuy be ttisseminated over 
the entire body, but are in most cases localizeil. In 
ailults they are most frequently found upon the legs. 
I have noticed them esiiecially in sailors and other 
persons similarly exposud, and who were, in addir 
tion, overworked and underfetl. In many of the 
cases which have come under my notice, a slight 
spouginess of the gnms, suggesting a scorbutic tend- 
ency, has Iwen observed. In lisidly-nourished chil- 
dren the pustules are not seldom seen upon the &ice 
and lianiU. 

The treatment oF these atonic pustular eruptions and 
their sequclie, the superlleial ukcrs, is simple and 
promptly effectual. Cleanliness, dry clothing, dry and 
comfortable beil, fresh air, gooil and sufficient food and 
rest will often produce a cure without any medicine. 
Tonic medication will, however, be ailvisabJc generally. 
As a medicine, tincture of chloride of iron, in doses of 
20 to 30 minims three or four times a day, will fulfill 
all the indications. 

Locally, carbolic-ncid ointment, or tlie ointment of 
"xido or oleate of ziuc, or carbonate of lead will pro- 
mote healing of the slight ulcerations. 
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CONTAQIOUa IMPETIQO. 

TUia disease was first described by tiie late Dr. Til- 
bury Fox, in 18G3. It generally ajipeiira in tbe form of 
veaico-ijn still 03 or blebs, varying in size from a pea to a 
Lima bean. The blebs rise abniptly from a non-inflam- 
uiatory bnse, and nsnnlly appear as if only partly lilled 
with fluid. The fluid, which is at first clear, rapidly 
bocomee changed into a tliin, milky pus. This is soon 
absorbed, or dries witli tlie roof of the bleb into a thin, 
brownish ernst, with turned-iip bi>i-der, lightly adherent 
at the centre, looking as if "stuck on," as Fox ex- 
pressed it. 

Tlie eruption usually first appears upon the face or 
bands, and, being auto-inocniable, may be transferred to 
other [jortiona of the body. It is very contagious, and 
usually affects all the children of the same family. It 
r.irely attacks adults, but may be inoculated upon them, 
as I have shown ex peri men tally. 

When the scabs fall off a brownish surface rcni.iins, 
which gradually fades away. The disease runs its 
course in From two to four weeks. The lesions are 
usually disci'ete, but soinetimes a number of the blebs 
run together, forming a hirger patch, which may resemble 
eczema; the latter disease may also be produced by 
* scratching or improjier treatment. 

In uncomplicated cases the diagnosis is usually easy. 
Contagious impetigo is sometimes mistaken for pemphi- 
gus; but the peculiar character of the crusts in the 
former and the chronic natui'e of the latter disease 
will suffice to distinguish tlie two affections. 

The disease is spread by contact. It is believed by 
Borne to be caused by a pai'asitic growth. Fox seems 
to have regarded it as an infectious disease. Its cause 
is nnknown. 
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The Irettimenl consists in clean liness, remoTal of the 
crusts, and dressing the aiii'rnce witli oxide of zinc or a 
ytcak aminouiated mercury ointment (gr. v to JJ) [1 to 
10(1]. If the child is badly nourished, tincture of chlo- 
ride of iron and coilliver-oil will lie usefnl. Patients 
with contagious impetigo should be isolated, to prevent 
Bpreoding of the disease. 

PEMrniuus. 

Pomphigus is a chronic disease of the skin, cbarao> 
tcrixcd liy the outbreak of blebs, varying in size from a 
small Iman to n hen's egg, or larger, genei'ally appearing 
111 crops, mid accompanied by more or less febrile 
(IlMtnrbuiice. This definition suQiciently characterizes 
jwinphlgus, and marks it as a disease standing by itself. 
It 1b not merely an evnption of blebs, but snceessive 
crops of these blebs appear. The blebs of pemphigus 
rlKd abruptly ft-om the sound skin,liave no inflammatory 
iimola, and nre, in moat cases, tensely filled with a clear, 
yellowish — Bometinies purulent — fluid, or at times con- 
tain blood. 

In a fow days the fluid la re-absorbed ; the roof of 
Ihfl blnb, with some of its contents, dries into a thin 
■ealu, which, when i-emovcd, leaves a reddened, but 
olhci'wlKti apparently healthy, base. ir,by means ofthe 
pi'loU of a needle, or otherwise, the contents ofthe bleb 
are dlioharged, the latter collapses and dries up, aa in 
UiQ last iustanOQ. Unless irritated by mechanical means 
or •llmnlnting applications, pemphigus blebs rarely con- 
tain pna, and no uloei'ation takes place at their base; 
hence iineoiniilicatcd pemphigus leaves no scars. The 
bleba (uiuHlKt of single cavities, not subdivided intocom- 
imrtim>ntit, as aro the pustules and bulliE of small-pox in 
tUoIr oikrller stages. 



^iagnoxis. — The disease probably most frequently ' 
for pempliigus is contagious impetigo. There 
cim be little iloiibt tbiit many cases of " acute peinplii- 
giis" ill wliLcli tlie patients recover, or epidemics of 
pemphigus, are really cases of contaijions impetigo.' 
The resembiaiice is sometimes very close, and only a 
carefnl Investigation will disclose the trne natnreof tbe 
disease in many instances. If the thai-actevistie marks 
of the two diseases are remembered, however, no 
mistakes should occur. 

In a number of eases of erysipelas, frost-bite, burns, 
scalds, and the application of cautharides or niezercon, 
buUse api>ear on tlie affected part. Here pemphigus can 
always be excluded by the presence of the uniformly 
reddened or iiiHanied base upon which the blebs appear, 

III the later stages of acquired syphilis, a bnlloua 
eruption sometimes appears, which is termed, by some 
authors, " syphilitic pemphigus." The name is mislead- 
ing, as the eruption of bnllse is the sole point of resem- 
blance. The bullous syphiloderra, as this affection is 
more properly termed, is differentiated from pemphigus 
by an inflammatory areola surrounding the base of the 
lileb, which becomes purulent, the contents drying into 
a green isli-brown scab seated upon an ulcerated base, 
constituting what is called rupia. The bullous syphilo- 
ilerm is more frequent in children as a manifestation 
of inherited syphilis. 

The early stage of true leprosy is frequently accom- 
panied by an eruption of bullce. In this disease, how- 
ever, some hyperiesthesia, followed by aniesthesia of the 
spots occupied by the blebs, generally precedes the erup- 
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tions. Otber coiicomitnnt syniptotns of grave involve- 
Inent of llie constitution will niso be present, and enable 
the pliysiuiait to exclttde pem |>)iigii8. 

Sinti1l-|Kix may cause a difficulty io dingnosis, a diF- 

flculty which is, i>erlini)s, more serious than that pre- 
•ented by most other diseases, on account ot the results 
Vhich m.iy ensue ir a case of the former should fuil to 
be recognized. In amall-po!.', however, the blebs always 
contain pns or blood ; are not simple cavities, but snb- 
divided into eompjirtmt^nts ; are seated npou an inflamed 
base, and followed by ulcei-ation and loss of substance. 
The prodromic symptoms of small-pox can also usually 
be veriGed in the latter disease ; these do not ocour in 
pemphigus. 

In rare cases of exudative erythema, large blelw 
sometimes occur aa one of the multiform manifestations 
of this disease. The accompanying imputes and the 
gen e m I ly -present patches of diffused red or brownish 
discoloration will serve to distinguish the affection. The 
so-called herjres iris, which has doubtless sometimes 
been mistaken for pemphigus, is now generally regarded 
as merely one of the forms of exndative erythema. 

In some rare cases of urticaria, the summit of the 
wheal ia occupied by a bleb, which may siinulale the 
bullous eruption of pemphigus. The presence of other 
wheals, the urticarial irritability of the akin, and the in- 
tense itching in nettle-rash will serve to distingiiiBl 
ftom pemphigus. 

Dermatitis herpetiformis may cause some don1 
diagnosis, but in this disease tlie lesions tend to multC 
formlty, while in pemphigus only l)lebs are observed. 

Chiircot has pointed out that a bullous eruption 
imetimes occurs in consequence of nerve-lesions. 
'hese eruptions may appear consecutively, simulating 
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tlie recurrent eruptions iu pempliigua. Scars remain in 
these cases, honever, to nmrk the seat of tlie blebs, 
■which is an exceedingly rare result in pemjibigus. In 
the latter disease, a!so, the eruption would not be so 
strictly limited to the area supplied by an injured nerve. 

Scabies is occasionally accompanied by large buUte, 
Tbe presence of papules, pustules, furrows, and excoria- 
tions, accomi>anied by severe itching, and the acanis, 
discoverable with a lens, would exclude pemphigus. 

An important, possibly frequent, and certainly ravely- 
recognized cause of bullous eruptions is the ingestion 
of certain medicines. Arsenic, potassium bromide and 
iodide, quinine, copaiba, and pboaphoric acid bave been 
followed by bullous eruptions more or less resembling 
pemphigus. It should, in all cases of doubt, be nacer* 
tained wbetUer such medicines have been taken, before 
deciding upon the diagnosis. 

It needs to be added that tbe practitioner must be 
constantly on his gnavd agaiust being victimized by 
feigned bnltous eruptions, i.e., eruptions of blebs caused 
by the designed application of chemical or dynamical 
irritants to portions of the skin with intent to deceive. 
Hysterical women are, of course, the most frequent 
ofienders in this respect; but it must not he forgotten 
that men sometimes malinger by feigning various for- 
midable skin eruptions. The methods by which bullce 
are produced artificially consist in the application of hot 
iron, sinapisms, cantharides, strong acids or alkalies, 
and, perhaps, in some instances, prolonged pressure. 
The possibility of this occurring must be constantly 
borne in mind in order to avoid being discomfited by » 
malicious or dishonest patient. 

B causes of pemphigus are unknown. 

^he prognoms is generally favor.able. While relapses 
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arc exceedingly liable to occur, iDclividual attacks can ■ 
usually be controlled by proper treatment. Wlieu tbe 
eruption is very extensive, however, tbe patient inay 
succumb to the disease. 

Treatment. — Arsenic appears to lie aluiost a epeciflc 
In pemphigus. Tbe medicine must be given in Tull doses 
and freely piisbed. Fowler's solutiou may be given, in 
8- to lO-^lrop doses, three or four times a day. It 
Blionld be given in sherry wine, as it is better borne by 
tlie Btomscb than when diluted with water. Quinine is 
also useful. Good food and proper hygienic surround- 
ings are importnut adjuvants to the treatment. 

Locally, much may be done to increase tbe comfort 
of the patient. The blebs should be punctured and the 
affected parts may be bathed with a lotion of carbolic 
acid (gr. X to 3j) [1 to 50] or black-wash. Various 
dustiug-powdera may also be nsud. When itching is 
severe, Bulkley's liquor picie alkaliniie diluted with 6 to 
10 parts of water will often give relieT. Bran or gelatin 
batlis are sometimes useful. 

In some cases, ointments, such as Hebra's or oxide- 
of-zinc ointment or Lassar's paste, applied on cloths, 
give more relief than baths or lotions. 

Exfoliative pemphigus baa been described on page 
101, under the title " Bullous Exfoliative Dermatitis." 



B^MORREAO'ES. 



Cutaneous hiemorrhages are either tramnatic or 
Bymptoinatic. The former are eueh aa result from 
meuhnnical injuries, or the bites or stings of insects. 
Flea-bites sometimes cause minute extravasations of 
blood in tlie cutis, which are of importance merely on 
account of the liability of mistaking them for other 
and perhaps graver troubles. The haemorrliagic spots 
are surrounded l>y an erythematous areola, and are 
generally attended by considerable itching. 



Three varieties of purpura are usually described, 
viz., tlie simple, rheumatic, and hsemon-hagic. The first 
and third probably difler merely in degree, while rheu- 
matic purpura seems to be an outward expression of 
the blood change produced by the rheumatic diathesis. 
The cutaneous manifestations differ very slightly. 

Simple purpura generally appears without constitu- 
tional disturbance. The eruption consists of "small, 
distinct, purple specks or patches," varying from a pin- 
head to a split pea in size. They may be disseminated 
over the surface, but are usually most numerous upon 
the lower extremities. There are no subjective symp- 
toms, unless the eruption is accompanied by nettle-rash, 
as sometimes happens. 

The prognosis is quite favorable. No treatment is 
necessary unless the general condition of, the patient 
demands it. 

(119) 
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Hheumatic purpura occui-a in stDnll spots, asaaJly 
loralixcil ftltoiil llic knees siitl finldcs, allLougU it may 
L be (cvnentlly <] inseminated. It is acGompaiiied by fevei 
T iud rbuutnnlic jwiiis in tLe joints. 

Tlic pntgnogis ia really de|iendent upon the oon- 
[ atiuitioiml coudition (rliouuiatism). Cases have ended 
I fctaily. 

The treatment ta that or articular rlieuniatisin. SaH- 

I 9yli<s aoid, nlk.tlics, or oil of wjnter^reeii may be given 

' bl «i>|>roprintc dosos. No loesU treatment is necessary. 

Iltemorrhagic J'urpura. — Iliemon'hagic spots and 

|»lchra of various sizes, varying from a piu-liead to a 

tmnll coin, A)>i»ear upon the skin and visible mucous 

Biunitiranes. There may be bleeding from the nose and 

I WMiJtinullviv, apittiug or vomiting of blood, and blootly 

I diaehar)(09i from rectum and bladder. Lassitude, loss 

of npiwtlle, and digestive derangements usually precede 

the eruption for eovernl days or weeks. The hsemor- 

rhagt'A thtin lh« mnooiia memlimnes may be profuse 

and oatmo grave dopreasion or the vital powers. 

Tliu raimes of the disease are not known. In not a 

tbw oasoK it haH aui'mod to lie connected with the ndmiu- 

, Uii-ntiun of ipiiiiino. Iodide of potassium uiiiy also 

\ piu-piirio eruption, as described in a pi-evious 

I nlmptcr. The auLhur has seen a purpuriu eruption as 

I one uf the aymptnnis of poisoning by camphor. 

The pt-ognons \h usunlly favorable, iruuuoniplicatud 
*llb any acute, In Tcctious disease, or horeilitary syphilis, 
F-))KiDorr1iAgio purpura rarely ends in deatli. 

Truatmenl. — Ergot, aromatic sulphuric acid, and 

ttueturo of chloride of iron are the remedies usually 

'depended upon in this disease. Quinine, alooholic 

•timulants.^ood food, espeisially fats, and bygionic sur- 

I roundlngs arc Important adjuncts iu tlie trealmeut. For 



tlie Ijseinori'Ungea from the mucous membranes, cold ( 
astringent applicatious or t.im[jons may be require 
To promote the absorption of tlie elTused blood in the 
lower extremities, properly applied bandages are often 
useful. Woodbury Las found fluid extract of hamamelia 
{3ss-j) [2. to 4.] of beneflt. The bleeding from the 
glims can be controlled, in a measure, by the local appli- 
cation of a 4rper-cent. solution of hydrochlorate of 
cocaine. The latter remedy was first used in this con- 
dition by Wangh. Poulet advises nitrate of silver iu 
the form of pills, J grain (.008) three times a day. 

II. SCGRVY, 

Although scurvy is principally a diae.ise of the 
geneml system, it has such marked cutiineous manifes- 
tations as to demand u brief reference here, especially 
with regard to its diagnosis from the affections just 
described. 

The symptoms of scurvy are lassitude, listlessness, 
pains in tlie limbs, depression of spirits; the skin 
becomes pale and sallow. Petechial spots appear, 
generally first on the lower extremities. These may 
coalesce and form large, irregular patches. There is a 
puffy condition of the face, especially marked around 
the eyes. The scleral conjunctiva sometimes becomes 
of a deep red color, but tliis condition is not accompa- 
nied by pain or purulent discliarge. The gums become 
spongy and swollen, sometimes to audi an extent as to 
project completely beyond tlie teetli. They bleed upon 
tile slightest touch. This condition of the gums is, 
however, not an invarialile accompaniment of scurvy, 
as it is held to be by so many authorities. There is 
oUen great sliortness of breath. Tbc skin and deeper 
tissues are infiltrated witli blood, and tumors and bruiae- 
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' like Bwelliiigs .ire frequently produced by tlie sligliteat 
injmiea. The skin is liable to break down upon very 
slight preasiire, find result in tiiugoid ulcers, which at% 
often very destructive. 

Tile diagnosis fiom liicinorrhagie purpura is not dif- 
ficult if the symptoms of the two diseases be borne in 
mind. Tlie pallor, liatiessness, short-windedness, spongy 
condition of the gums, and bloating of the face are 
absent in purpura. 

The treatment of scurvy consists in supplying an 
abundance of fresh mcnt and fresh vegetables, and 
phicing the patient in a dry, well-lighted apartment. 
Fresh lemon-juice is highly useful in the treatment of 
the disease, as well as in its prevention. 

As a preventive of scurvy at sea, two ounces of 
lemon- or lime-juice i>er week should be allowed to each 
person. When scurvy appears, the supply should \>e 
unrestricted. Locally, cocaine may be applied for the 
bleeding from the guma, aa practiced by Waugh and 
Woodbury in purpura haemorrhagica. 





HYPERTROPHIES OF THE SKIN. 



The liypertropliiea of tlie Bkia may be limited to 
eitber of the histological strata of this organ, oi- may 
involve moi'e than one. Hypertrophies of the epidermal 
layer, including pigmentary, epitlielial, and papillary 
hypertropy, with their combinations, will be lirst con- 
sidered, and will be followed by the hyi>erplaatio alteiu- 
tions of tbe vascular and connective tissnes. 
I. Pigmentary Hvpektrofhieb. 

FRECKLES. 

The snn's rays, acting as a stimulant through tbe 
peripberal-nerve terminations, sometimes cause an over- 
production of pigment in tbe skin, which is collected in 
small, roundish masses, causing yellowish or brownish 
spots. Tliese apota are called freckles, and tbey are 
more fi-eqnent in persons of blonde complexion. They 
are esjKcially distribnted on tliose portions of the skin 
covered by clotiiing, and are more noticeable in summer. 
The Germans call them Sommerjlecke (summer spots). 
The discoloration is due, as above stated, to nn increase 
in quantity of the normal pigment of tbe skin. The 
peculiar arrangement of tbe coloring matter is, doubtless, 
dne to some action of the peripheral nervous system 
which is not clearly understood. 

Freckles are generally believed to disappear entirely 
during the winter season. Hebra has shown, however, 
that this is not the case, bnt that they grow so faint, in 
the absence of strong sunlight, that they are no longer 
noticeable. 

(123) 
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These little pigmentnry hleniisheB can hardly be 
looked upon as a disease, but, from n cosmetic point of 
view, they are undesiraliie possessions. Hence, many 
persons, especinily of the gentler eex, are anxious to get 
rid of them, ami frequently apply to the pliyaiciaii for 
treatment. luitsmuch as the overproduction of ]>igmeut 
cannot be chuckeil by any means at out command, a 
radical cure cannot be promised. The affection is, how- 
ever, amenalile to palliative treatment. A number of 
applications may be used, which will cause a temporary 
disappearance of the spots. Salicylic acid is one of the 
most effectnal of these renieLlies, It is used in alcoholic 
Bolution or in ointment (Formulae 43, 44), 

During the day a lotion of corrosive sublimate (gr. j 
to 5j) [I to 600] may be applied two or three times. 

These applications will soon produce a slight scaling 
and roughness of the skin, which is easily subdued by 
glycerite of stiLrch. Should the skin become red and 
irritated, the applications must be intermitted until the 
Irritation subsides. 

Skonki a stronger application be needed, Formula 
46, recommemied by McCall Anderson, may be tried. 

This will generally be found too irritant, however, 
for a skin tljat freckles. Glycerin lotion or glycerite 
of starch should be used during the day. 

In sliglit cases a lotion of borax and chlorate of 
potash (Formula 46) answers the purpose very well. 



This is a very frequent affection, occurring upon the 
ftice, especially in women suffering from disorders of 
the generative apparatus. It is rare in men. The 
common name for it is " motli-patchcs." The affection 
eonsiatB of jeilo wish-brown or brownish patches on 



vai-Loiia pnrts of the fiice. Tiie forcljeiid, eltin, tem|tlea, 
and luwer portions of tlie clieeks are priiicipnlly nflected. 
There is neilhci' desqiinmittioii nor inflltrntion, niid no 
Biilijcctive symptoms of any kind are pieaeiit. 

The causes arc obscure. It is known thtit the dis- 
coloration nppenrs frequently dnriiig prcgnnncy, to 
disniipenr after parturition. It is also ii frequent ac- 
coni[)iinitnent of uterine and ovariiin disoitlei's, and 
often disappears when these tronbles are cured. The 
relation of cause and effect is, however, not known. 

Chloasma resembles very closely tinea versicolor, a 
discoloration of tlie skin due to ft vegetable parasite. 
The latter, however, in nearly all cases occurs upon the 
chest, abdomen, arms, and neck, namely, upon those 
portions of the body covered by clothing. It is very 
rarely seen npon tije face or hands. Chloasma, on 
the Other hand, is almost entirely limited to the face. 
Tinea versicolor is slightly scaly and sometimes itches. 
Neither of these features is present in chloasma. 
Finally, the latter disease occurs nearly altogether in 
females after the age of puberty, and generally in those 
who suffer from some derangement of tlie generative 
organs. Tinea versicolor is ortener seen in males. 

The treatment of chloasma consists in removing the 
uterine or ovarian disease, if any ctin be found, npon 
which tlie pigmentation depend8,-and in promoting the 
easting off of the superfiuiiil epidermal layer, so as to 
bring a less pigmented stratum to the surface. For 
this purpose, the applications recommended above, for 
freckles, will be found useful. The ointmeiit or lotion of 
salicylic acid, or a lotion of corrosive sublimate, 2 to 3 
grains to the ounce, may i>e usctl. Soft soap, spread 
upon strips of muslin like an ointment and allowed to 
remain upon the pigmented skin for several hours, will 
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pTOiliice a maceration ami <le aqua million of the epider- 
mis, vliich often letives Uie skin of n iionual color after 
tfae redness bus disajipetired. Tbe discoloration will, 
however, return, nnless the use of one of the ointments 
or lotions mentioned is continued. 

The application wliicli will give the moat aatisfnctory 
resnlts is an ointment of subnitrate of bismuth and white 
precipitate (Formula 47). 

This la applied to the discolorations at Iied-time, and 
removed in the morning with Hehra's spiritun eaponis 
kalinus. 

This ointment I have nscd in a lai'ge nnniber of 
cases witli iinirorm success. Sometimes it is a little too 
actire, and produces irritation of the skin. Its use 
mnst then be intermitted for a few days, or the oint- 
ment niiide weaker. Some skins can stand n much 
stronger application, however, and I liave used as much 
as two drachras of each of the active ingredients to tbe 
ounce of vaseline. 

The effect becomes manifest in a few days after 
beginning tbe use of tiie preparation. There is slight 
scaling and rougliness of the skin, showing that a fur- 
ftiraceons desquamation of the epidermis is going on. 
In the course of ten to lifteen days the skin has become 
much paler, and, if the application be continued, the 
normal tint of tbe skin can be regained. Tliis can, how- 
ever, oidy be maintained by tbe continnud use of tbe 
ointment, unless the disease of tbe internal organs, upon 
which tbe discoloration depends, has been removed. 

The pigmentation of tbe skin from sunburn usually 
soon disappears after the cause has ceased acting. Tbe 
bleaching can be somewhat hastened by a lotion of cor- 
rosive sublimate in emulsion of almonds (gr. j to fij) 
[1 to 1000]. 
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t Permanent discolomtions of tlie skin ai'e aoinetimes 

diiced by a mustard iioiiltice or blister. Heiioe, care 
sliotild 1je taken to avoid making tLiese applicntiona to 
the face, or nppei' part of the chest in women, as tliey 
may prove tlie source of an aunoyiug or humiliating 
disfigurement in the latter. I have seen a uumbev of 
cases in which the chest bad liecume pigmented from 
mustard iroiiltices, thus interferuig with the weaving of 
dresses cut decollete. To many women this is uot alto- 
gether a trifling matter. 

In these discoloratious the use of t!ie salicylic-acid 
lotion, already mentioned, will prove useful. The prog- 
nosis must not be too saoguiiie, however, as the pig- 
mentation is liable to returu. 

In certain chronic cachectic eouditiona, as onncer, 
tuberculosis, malaria, and Addison's disease, there is 
often a local or general pigmentation of the skin. As h 
matter of course, in these cases, there can be no ques- 
tion of treatment of the discoloration. 

Scratching, friction, pressure, or constant irritation 
of the akin may lie followed by localized pigmentations. 
Scars, especially those resulting from syphilitic infiltra- 
tions, also often leave dark spots and markings. They 
usually disappear without special treatment. 

ii. hvpektrophies of the epidermal and papillary 

Layers. 
epidermal hypertropht of old age^-keratosis senilis. 
In many elderly white persons, of both sexea, small 
patches of thickened epithelium are found, variously 
scattered upon the face, trunk, and extremities. These 
plaques are usually in the shape of roundish, or irreg- 
ular, slightly elevated, brownish or bliickiah collections. 
Sometimes they are dry and hard, or coriiified, but 
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ofteiier the pntch is greasy to the touch, fiinble, tiiid 
eftBily scrnped off with tlie finger-nnil, leaving a moist 
and letldened or slightly bleeding bnse. 

When these epithelial patches are scraped or rnlibetl 
off, they rapidly re-foiin, cnusing the individuals so 
affected mnch annoyance, and ollen uneasiness, by their 
pei-siatenee. 

Physicians generally regard this as a trifling ail- 
ment, and pay no attention to it; bnt carefnl observa- 
tion will show that, not rarely, the constant epithelial 
hyperplasia resnlts in an atypical formation, which 
eventnates in malignant ulceration, — true epithelioma. 

I have seveml times observed the gnidtial trans- 
formation of these simple epithelial hyperplasias into 
malignant new formations. 

While this condition of the skin is descrilied by 
most recent dermatologists, only Hyde and Anderson 
mention its occasional termination in malignancy. Dr. 
Haitlawny, of St. Lonis, lias also observed the malig- 
na[it trans Tormntion of keratosis senilis.' 

I am impelled by the results of my observation to 
call attention to the possible consequences of a neglect 
of this morbid condition, and to urge more careful 
attention to what is generally regai'ded as a trivial 
affection. Prompt and appropriate treatment is not 
only desirable for its cosmetic effect; it may often 
save the patient much suffering, and prolong his 
existence. 

The treatment is genei-ally simple. When there l« 
as yet no infiltration, the patches should be soitened 
with some indifferent ointment, — cold-cream or vase- 
lin, — and then wasiied with soap and water, to remove 
all the epithelial accnmnlation. Soft soap, or spirilua 

■Muiuolaf SUDDiceaaes. »I. Loula, IWO, p. 216. 



Baponis kalinus, may I>e needed for tbis piir|>ose. After- 
wnrd, iin ointment containing sulpliiir and eaiicylic acid 
(Formula 48) may be apiilied nightly, witli suucess in 
most ciiaea. 

Dr. Hardaway informs me t!mt he Ims liad good 
results from tlie use of- Beiersdorf'a saiicylated plaater- 
miill. 

If, after six to eiglit weeks' persistent use of this, 
tlie epitlielial accnmiildtion returns, tlie patch shoidd be 
lightly Civiiterized with caustic-iiOfiislrsiThition (1 to 2), 
or tile thermo-cantery, and following this with oxide-of- 
zinc ointment for a few days, when the nsc of the 
snlicylnted snlphiir ointment is begun again. 

If there is any infiltration, no temporizing is per- 
missible. The patch mnst be thoronghly cauterized 
with the tiiermo-eaiitery, canstic-potdsh, arsenions, 
nitric, or lactic acids. In some cases I have obtained 
good results from electrolysis. 



EPtDEKMAL AOCDMTJLATIONS AT THE MOUTHS OF THE HAIH- 
FOLtlCLBS KERATOSIS PI LABIS. 

Individuals with dry, harsh skins, who are, at the 
same time, too sparing in the use of baths, not rarely 
have a papular affection, especially localized about the 
anterior and enter snvfaces of the thighs, the knees, 
etc. Tbis sometimes causes considerable itching, and 
red inflammatory p p les o p st les not mrely appear 
here and there. cl seoNe ation, it will be noticed 
that the papules cons st of 1 ttle epidermal nccnmuln- 
tions around the n tl s of tl e hair-follicles. The 
papules are frequently l e forated by the hair. At other 
times the egress of the 1 1 r « i e -ented, and it maj' be 
seen ended np under the hard, epidermal cap. 

The free use of hot water and soap will usually 
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suffice in i-emoving the nucumuliited epidermis and 
relieving tlie subjective aj'tuptoms. In otiier cases, 
frictiona wilh vuselin, sweet almond-oil, cold-crenm, 
or n tnild saticj' lie-acid ointment may be necessary for 
a cure. 

EPITHELIAL M0LLU8CUM. 

Epithelial molluscuni, alao called contagions molhis- 
onm, from its supposed contagious nature, is n rather 
micouimon disease in this country. It consists of 
BQiall, globular tubercles, from a piu-head to a pea in 
size, and generally of a glisteuing, whitish or jiiukisli 
color. The summit of each tubercle is somewhat de- 
pressed, and a central point miirking the opening of a 
sebiiceons follicle can usually be made out. The most 
frequent seat of the disease is the face, especially the 
vicinity of tlie eyelids. It is also sometimes seen upon 
the genital organs. When irritated, the growths may 
inflame and ulcerate. 

Tlie tubercles are firm to the touch. Pressure 
applied to the sides can usually force the contents, coa- 
sistiiig of a whitish, semi-fluid mass, through the 
aperture mentioned, 

English authorities generally regard the disease as 
contagions; tlie evidence in favor of this is, however, 
insufficient. Inoculation experiments have always 
failed to transmit the disease. It is more frequent in 
children thun iu adults. Tlie disease is a hyperplasia 
and alteration of the epitlicliul iixyer of the skin. Be- 
sides epithelial cells, the mass which is contained in the 
little growths contains roundish or oval bodies called 
" molluBcum bodies." They are not peculiar to this dis- 
ease, but are also found in other diaeiises of the epithelial 
stratum of the skin. These bodies are believed to be 
the result of a hyaline transformation of rete cells. 



Tlie treatment is entirely loc.il. Expression of tbe 
coiiteiUa of the tubercles is sometimes siiccesBl'iil. In- 
cision ajid cauterization witii nitrate of silver way also 
lie practioeil witli aiicceas. Kaposi recommends ernsion 
witli tlie curette. The electrolytic metlioil will, bow- 
ever, ancceed best in permanently removing the growths 
without leaving noticeable scars. 

OAIJAiaiTlEB. 

Callosities occur upon the palms of the Lands and 
the soles of the feet, and, in fact, any part of the skin 
exposed to intermittent pressure. They are thickened, 
conilHed patches, generally of a gniyisli or 3-ellowi9h 
color, and slightly elevated aiiove the skin. Slioe- 
mnkers, tailors, and other mechanics, in whose ocenpa- 
tions a limited part of the surface is exposed to repeated 
pressni'c, are liable to callosities. The patch consists of 
an increase of epidermis, closely jmcked imtl cornitied. 

The treatment consists in maceration of the thickened 
epidermis, and, if necessarj', removal with the knife or 
solution of caustic potash. The part should he protected, 
to prevent re-formation of tlie thickened epidermis. 
coaNS. 

Corns occupy a position, pathologically, between the 
callosity and the wiirt. A corn is a circumscribed hyi>er- 
plasia of epithelial tissue, which projects downward, hy 
a conical prolongation, into the deeper epidermal layers 
of the skin. The epithelium ia hard and covnified, and 
pi-cssure upon the broad, np-tnrned base causes exquisite 
pain, oil account of the impingement of the apex of the 
cone upon the cutaneous nerves. Sometimes the con- 
nective-tissue layer of the skin becomes atrophied from 
pressure, nnd, at others, inllammation and suppuration 
may occur beneath the corn. 
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Tlipsc rorin.itioiis ;ire usually found over the dorsnl 
aiirfiioes of llie toes, but not rarely iipoii tlie soles of the 
feet or bttweeti the toes. The latter are called " goft 
coins," ami are, if anything, more painful than those on 
th« dorsum or plantar surface. Tliey are generally 
caused by ill-fitting, though not necessarily "tight" 
shoes. An increase of humidity in the atuiosphere 
usually intensillea the pain of eoriis. Hence the com- 
mon observation, that increase of pain in the corns l)e- 
tuUens a coming storm, Tljis may be explained partly 
liy the fact that inoreaHing humidity renders tiie nerves 
more sensitive. TTltiuiately, the increased sensitiveness 
is probably due to tlie lower pressure of the atmosphere 
when llie humidity is high, peruiitting an increase of 
blooil-p res sure in the skin, and thus compressing the 
uerve-termiuatious. 

The diagnosis of coma will never give rise to any 
diflieulty if the parts are inspecteil. That errors may 
arise, however, is shown by an interesting case related 
by Hebra, which may be quoted here on iicoount of its 
instructiveness. 

'* The piitient was a well-developed, stout soap- 
maker, whose oecupation leijuired his standing on his 
feet all day long. The man was suddenly attacked witU 
severe pains in his feet. Qrcat resolntion wits required 
to walk nt all, which was only possible by the use of 
shoes witli felt soles. His occupation was, in conse- 
qnencQ, much interfered with. Inasmuch as he also 
experienced severe darting pains iii his feet at night, 
and was, besides, well nourished and fond of the pleas- 
ures of the table, his pliyaiciiin declared the disease to 
be p;out, ordered appropriate internal medication and 
Imtlis, but without good result. The patient was then 
sent to Oartsbad, to use tlio waters. No relief was ob- 
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titined until bot bntlis were tried, wbcn bis coiiditioQ 
was somewbiit iiiiielioi-nted. He still bad pain on wulk- 
ing, but was easy wbeii tlie Teet were in a horizontal 
position. Hi8 return from Ciirlsbad was followed by .in 
in ten si 6 cation of liis tronble. He was again put npon 
anti-arthritic treatment, consisting of colL-hicnm, ncetnte 
of ammonium, etc., and again sent to Curlslmd. No 
good result fullowing after this second j'ear at Carlsbad, 
I waa consulted in the case. In accordance with my 
general vnle, always to examine the afl'ected part, which 
bad been omitted by the patient^s medical attendant, I 
examined the diseased feet and discovered in them the 
cause of tlie pains. On the sole of the foot was a large 
number of corns, from the size of a millet-seed to that 
of a lentil, and closely packed together. They were 
partly convex luid partly concave from mutual pressure, 
which had given rise to the intense pain. The diag- 
nosis, of course, was made, and afterward confirmed by 
examination of some of tbe specimens. The immediate 
effect of softening remedies and emollient plasters soon 
relieved the ]iatient, and permitted Inm to return to bis 
occupation."' 

The preventive treatment of conis consists in the 
wearing of properly fitting foot-gear. 

The discomforts of corns can be to a gi-eat extent 
relieved by protecting tbem against pressure. For this 
purpose the perforated corn-plasters sold in the drug- 
stores may be used tvitli success. 

Soaking the feet in hot water and aftei-ward picking 
ont the little cone of ejiitlielium constituting tlie corn 
■will give relief for a time, but, so long as the cause 
continues, the corn will return. 

Tbe " soft corns " which are found between the toes 

■ Hebn and Kapoid : H&ul-Kranklielteii. Bd. Ij, p. 2S. 
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generally give most trouble. In tlicse cases a little 
wad of iibsorbeiit cotton plticed between tlie toes will 
QSiinlly relieve tlie paiit. 

Salicylio-aciil collortioii, ixiiiited on the corn every 
niglit lor tliree or lour nights in sncceesion, will gener- 
ally ciinse the mass to eoine out of its bed and mnke a 
permanent cure. This pi-c|)n ration, or one similAr to it, 
containing Indian liemp (Fornnila 49), is sold in the 
drng-atores under the names of " Qezon's Com-eiire," 
" Russian Corn-solvent," " Green Corn-paint," and per- 
haps other designations. It is an efllcient and painless 
remedy. 

The evnporntion of the ether leaves an impervious 
and imnioviLble covering of collodion over tlie corn, 
ander which the salicylic acid produces its disinte- 
grating effect upon the epidermal accumulation. The 
estmct of Indian lieinp is only added for the sake of 
its fine green color. 

A considerable experience with this prepamtion has 
given me a high opinion of its nacfninesa. Cnre must 
be taken not to paint it npon the sound skin, otherwise 
it is liable to cause irritation. 



Warts are outgrowths of the skin composed of hyper- 
trophied pnpillee covered by masses of epithelial cells. 
Tliey are of various shapes, — filiform, pedunculated, or 
seated on a broad iMise. Their surfiice may be smooth, 
or rough and irregular. Sometimes the surface is 
granular, constituting the so-called " seed-wart." 

These growths are very frequent, especially in 
children ami young persons. Their fiivorite seat is 
upon the fingers, though the filiform and pedicniated 
varieties are not rarely found upon the scalp, eyelids, 
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and neck. They arc not entirely harmless, ns tlicy 
sometimes, tliough seldom, untlergo mfilign.iiit degenera- 
tion. 

Wai-ta are jropulnrly believed to be contagious. 
Among conntry people the iivine of the toad ia credited 
with the praduetion of tlieae growths, Iiiociilntion 
experiments li:ive failed to demonstrate their uonta- 
giouaneas. 

In one variety of these strnctnres, the pointed con- 
dylomata or gonoriticeal warts, the causation is evidently 
dependent upon tlie irritation produced by acrid dis- 
charges. This variety ia iisu.-iUy found upon tiie genital 
organs, and, by the aggregation of a large number of 
papillary prolongations, may produce caiili flower-like 
exoreseencea, Tiiey frequently secrete au ofTenaive 
acrid fluid, which apparently has the proiierty of repro- 
ducing the growths wlierever it comes in contact with 
skin. Hence has ariseu a wide-apread belief iu their 
origin by contagion. This has not been absolutely 
demoustrated, but seems probable. 

Tile removal of w.irta is easily accomplished by ex- 
cision, cauterization, or electrolysis. Wlieu large and 
situated upon loose, movable akiu, tliey may be picked 
tip between the thumb nud forefinger of tlie left hand 
and snipped off with sharp scissors. The wound may 
be dressed with dry lint or some simple ointment. 

Most practitioners uae caustics, fuming nitric acid 
being the favorite. Where many warta are cauterized 
at the same time, however, and especially when they 
are seated over joints, as the knuckles, the process is 
not entirely devoid of danger, I have seen a pretty 
serious case of erysipelas with extensive suppuration, 
leaving ugly scars, in a case in which I had destroyed a 
number of warts on the hands of a young girl, I have 
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likcTrise seen n dcG]), iminful cxctivutioii pioiluci^d on the 
Bcnip by t!ie atiiije nieuQs. 

One iiietliod of deatroyiiig wavts, wUicL is pretty effl- 
cieut, ia to triiiisfix llie growtli with a. needle and tlieti 
heiit tlie end of tlie iii8ti'ument_ in ft spirit-lftmp. Tlie 
ueedle gmdiinlly becomes hot Hiid prodiiceB a slow cau- 
terization. The wart shrivels up aud drops off in a lew 
days. 

Tlie Balicylated collodion reuora mended for the cure 
of corns is also useful. It will cause n grnihifvl disap- 
pearance of the growth without pro<lueing any pain. 
Formula 50 niiiy also he used. 

Recently the internal use of sulphate of magnesia in 
doses of 10 to 20 grains, three times a day, has been 
recommended as a cnre for warts. It is said to cause 
their disap]3eai-!ince in two to three weeks, I know 
notliing of its merits from personal experience. 

In my hands, tlie best results have been obtained 
with electrolysis. The base of the wart is transfixed by 
a fine needle, foiTuing the negative electrode of a galvanic 
liattery. From 6 to 20 cells (1 to 4 milliampferes) may 
be used. The circuit is completed by an onlinnry sponge 
anode hold in the hand. In a few minutes the wart 
turns pale, and slight frothing occurs around the needle. 
The circuit is then broken with the anode, and the needle 
withdrawn aud passed through the growth at right 
an;iles to the former puncture and the circuit again 
made. In this way the wart ia piei-ced in various di- 
rections until the base seems to be entirely disorganized. 
In a week or ten days usually the wart drops off, leaving 
a dry, non-cicatt'ieial base. The pain of the operation is 
less than when excision or cauterization is used, and 
there is rarely any scar. When tlioroughly done, no 
return of the growth need be feare<l. 
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CUTANEOUH UURNS. 

These Lyperplastic growtlisof the eijideiTuis are very 
rnre. Tliey often start from altei-ed sebneeoiis giniids, 
bnt ID some cases tliere is also hypertrophy of llie 
pftpilliB. In many cases they seem to be mere out- 
growths from the epithelial l«yer, their basis resting flat 
upon the skin, and maybe torn off without otiisiiig jiain, 
bleeding, or other symptoms. In those cases where the 
papills are enlarged, moving the horn will caiise pain 
and bleeding. From personai observation of a case, I 
Hm inclined to believe that this form of horn is es)>ecially 
linbte to malignant degeneration of its base. From the 
statistics I linve examined,! am led to conclude that 10 
nt. of the cases of cntitncona horns are followed 
kby cancer of that portion of the akin where the horn is 
^ifittached. 

These curious structures sometimes grow to a great 
Isize. Wilson reports one in a Mexican which was four- 
Iteen inches in circumference around its shaft, and 
■divided above that point into three branches. 

The most frequent situations of horns are the head, 
■'fiice, ami genital organs. Although tliey may l>e fonnd 
Upon any portion of the body. They are more frequent 
1 women than in men. 

Cutaneous horns are outgrowths of epithelial tissue. 
WJif removed they show a great tendency to recLir, unless 
■the base is thoroughly destroyed or excised. The lia- 
Ifbility to cancerous degeneration should be borne in mind. 
The beat method of removing these morbid strnctures 
■Ib, probably, by excision, taking enough of the base and - 
EvDiTOUuding tissue away to remove any chance of recur- 
Vtanoe. Cauterization of the base with caustic potaah, 
«r the tliermo^iautery, wonid doubtless also be efflcieut, 
llf thoroughly done. 
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Tlie aeliftceoiis glands in tlie Bilious behinil the glans 
penis sometimes accrete a. smegma, which l)ecotnes corni- 
fied find causes a sort of horny growth, which com- 
pletely covers tlie glans. These cases are exceedingly 
liiible to be followed by epitlielioma. Tlie horny mate- 
rinl should be softened with oil-dreasing or poultices, 
find, if cancerous degeneration has not yet taken plaoe, 
the normal function of the glands may be restored by 
tlie constant application of a weak sulphur ointment. 
If tlie organ is already cancerous, of course the only 
procedure indicated is amputation. 

PlHMENTAaT N^VUS. 

It is diflicult to give an exact anatomical deacriptioQ 
of neevus. Sometimes the blemisU constats merely of 
an excess of pigment, when the spot may be looked 
iipou simply as an exceptionally dark freckle. In most 
cases, however, there is, likewise, hypertrophy of the 
entire epithelial and papillary layers, sometimes even 
involving the deeper strata of the corinm. Demi^ville 
has shown that the pigment is mostly accumulated along 
the course of the finer blood-vessels, indicating that the 
coloring matter is derived from the blood. 

NiBvi may lie flat, or elevated above tlie surrounding 
normal ekin. Their surface is smooth or irregular, and ia 
often thickly planted with hairs. They vary in size from 
a pin-head, ov smaller, to large, irregular patches, which 
cover the greater surface of the body. Tlie latter are 
often very hairy, and mixed with fibroid or lipomatons 
■ growtire, as in a remarkable case illustrated in the vol- 
ume on skin diseases in von Ziemssen's cyclopedia. 

Some observers think that naevi are more frequently 
distributed upon the face than on other regions of the 
body, but this is probably an error. Physicians in 
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general practice have oceafiion to aee tbeee deformities 
npon tiie cUest, abdomen, and estremities in cases wlicrc 
the face is entirely free of tbem, Tlie greater apparent 
frequency of iiaevi upon the fiice is, doubtless, due to tlie 
more favorable opportnnities for oliservation of tliese 
growtlist upon a portion of the bodj' conatautlj exposed 
to view. 

A curious variety of nffiviis is tliat first described by 
Amdt, ill 1830, and afterwai-d more tlioroughly studied 
by von Biirensprung, Theodore Siraoii, O. Simon, and 
Neumann. In tliis form the pigmented and papillary 
hypertrophies follow the distribution of one or more 
branches of the cerebro-spiual nerves. Sometimes there 
is also vascular hj-pertrophy, as in vascular neevus. 
Barensprniig first suggested the dei>endence of these 
malformations upon disease of the spinal ganglia in 
utero. These cases are not i-ery frequent. 

Nsevi are usually considered as mere blemishes, only 
demanding removal when they cause annoyance by their 
size fir th6 disflgnrenient they produce. But in excet>- 
tional cases ca[ ec allj if s hj te 1 to persistent irrita- 
tion, tliey may i ide go m 1 g m t degeneration, I have 
Been four cases n wh ch a | gmented mole was the 
atarting-po t f a i e| tl el o na One case occurred in 
an elderly ma len ]a\y who I ad attempted the destruc- 
tion of a mole pon tl e f r 1 ea 1 by the application of 
nitrate of silver. The persistent irritation produced 
resulted in the development of a rodent ulcer, whicli was 
Buceessfnlly treated by scraping and thorough cauteriza- 
tion. In anotiier case, a warty mole, situated near the 
tip of the nose, became rapidly cancerous, resulting in 
the formation of a tumor as large as a medium-sizetl 
pear. Microacopic examination proved the correctness 
of the clinical diagnosis of epithelial cancer. This 
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tumor was removed liy the metiiis of the llier mo-cautery. 
In a paper read before the American Dermatological 
Aeaociation in 1886, Dr. Sheiwell, of Brooklyn, also 
directed tttteiitioii to the danger uf malign nut de<Teiiera- 
tioiis. Schwiiiimer has observed tlie degeneration of 
moles into melanotic sarcoma. 

The very rare and curious affection described iiniler 
the names of "ntrophin cutis," "xeroderma of Hebra," 
and " angioma pigmentosum et atrophiciim " may be 
referred to in this place. Dr. R. W, Taylor, of New 
York, lias studied the disease moat tborougbly in a 
aeries of cases, and Drs. J. C. Wliite, of Boston, and 
Diihring, of Philadelphia, have added observations of 
their own. Thei'e appear to be several varieties or 
stages of tbe disease. Dermatologists are not yet in 
unison fts to the course of the atTection, but it seems 
well establisiied that malignant (ijpitheliomatoua) de- 
generation ia a freq^uent termination, Tbe manifesta- 
tions of tlie disease are somewhat complex. Tiiere is, 
according to Dr. Taylor, at first excessive vascular 
development, resulting in the formation of minute, 
bright-red spots, followed by pigmentation and atrophy. 
Dr. White considers the melanotic process to be the 
primary and typical one, and that the atrophy of the 
skin and vascular development are secondary ami non- 
essential. 

The causes of pigmentary ncevi are entirely un- 
known. In the majority of cases, they are unquestion- 
ably hereditary. It ia probable that in many of the 
cases in which direct heredity cannot be shown, there 
is indirect inheritance. 

In view of tlie rather frequent malignant degenera- 
tion of pigmented ntevi, it ia certainly good practice to 
remove them, if situated in a locality subjected to irii- 
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tatioii. EvL'i-j- nffivns ma_y, witUoiit exn,ggeration, be 
looked iipou as ji [lotentiiilly miiligniint growtli. 

Tlie metbods of leinovnl are esciBion,caiiteiizntioii, 
nmi electrolj-aia. When tbe gi-owtb ia sinali, the bitter 
method will give the most satisTnetory I'esnlt, ns the 
scar wLicb remabia is smootli, aoft, and iion-«ontractile. 
The thermo-cautery may also be used, but will give 
less satisliiction than ekctrolyais. 

Acid nitrate oP mercury aucl nitric acid are the beat 
cRUstica. Tlieir action can be limited, and they leave 
smooth and pliable seal's. 

Where the ntevus ia large and diafiguring, it may 
be exciaed with the knife, and, if necessary, a plaatic 
operation performed to anpply the deficiency of akin. 
The operation should be done as early in life as practi- 
cable, as the growth enlarges witli the increase in size 
of the features. 



ICHTHYOSIS — FlSH-flKIN DISEASE. 

Ichthyosia ia rather rare in tliis country. The sta- 
tistics of the American Dermatological Association 
show that one case of ichthyoaia occurs in about four 
of all kinds. 
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slighter degree. Theae thickened epithelial plaques 
are generally much diacolored, probably owing in part 
to dirt, but partly also to iucreaae of pigment in the 
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epiiiermis, as hns been determined by mioroseopic 
exnniLuntion. 

Li the milder degrees of ichthyosis the skiu is dry, 
Lard, and scaly, has n dirty and lifeless Aiipenraiice, and 
is totally devoid of the iiormal softness and pi inbility, 
except in the flexures of the Joiuts. In many cases 
tliia stage is not exceeded, the large, thickened, corni- 
fied plates not being produced. These oases are often 
described as xeroderma, or " dry skin." 

In some extreme cases the plates are very much 
thickened, aud subdivided by deep clefts into smnll, 
columintr areas. In others, the epithelial liyperplasin 
seems to l>e limited to the sebaccons glands, uiuieing 
little spines of hardened epithelium to project from the 
gland-ducts. This form has given rise to one of the 
popular names, " porcupine disease," for these cases. It 
is usually limited to patches of various s\ze, rarely ex- 
tending over the entire surface of the iKidy. Ordinarily 
the pnlms of the hands and soles of the I'eet are csem|)t 
from this disease, but exceptionally it may be limited 
to llieae surfaces. In these cases the diagnosis of tylosis 
is freijucntly made, but the hereditary miture of ichthy- 
osis and its appearance early in life will enable the two 
conditions to be readily diiferentiated. 

In very rare instances children ara born with an 
ichthyotic skin. These cliildren are generally born pre- 
maturely, and, if living, always die within a few days 
after birth. 

The causes of ichthyosis are entirely unlinown. It 
is a hereditary disease, the transmission being usually 
direct, and oftenest in the male line. Instances of cross 
heredity are, however, not infrequent. An interesting 
fact connected with the etiology of ichthyosis is its 
endemic previdence in certain limited areas of the earth. 
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Hirscli ("Hist. Geogr. Patliologie," iii, 466) refers to 
reports of sul-Ii eitilemics in Borui'o, tlie Molluccas, tiie 
Murqiiesna itnd certiiiii islands of tLe Sumonii group, 
Giiyaqiiil, tile Feruvini) ami Senegambiaa coasts. Tlie 
prevaieuce of tlie disease in tbese limited areas may be 
accounted for by its pronounced bereditary nature, 
being transmitted and, perhaps, intensitled in cbai'acter 
by the close in-and-iu breeding in such localities. Hirsch 
suggests tliat the disease may be parasitic in origin in 
its endemic form. 

Treatment. — lolitliyosis is not permanently curable 
by any means now known to tlie profession. TJie dis- 
ease, however, never produces any unfavorable effects 
upon the general health. The local symptoms may 
always be relieved by appropriate palliative meusures. 

Of internal medicines, arsenic and tar have been 
highly recommended by some antliorities, but, at the 
present day, few dermatologists use either in this dis- 
case. From arsenic benefit miglit reasonably be ex- 
pected, on account of its well-known influence over the 
nutrition of epidermal structures. It has, however, 
failed to realize the antit-ipationa of most of those who 
have given it a trial in this disease. Lombroso has 
used with success, in one case, vstilago maidin, or coni- 
smut, in doses of 30 grains per day, continued, with 
brief intermissions, for four months. 

The first indication in the treatment of ichtliyosia is 
to remove tite epithelial hypertrophy, and tlie second to 
restrict its re-formation as much as possible. 

As the disease is always milder in summer, the 
thouglit occurs that free perspiration promotes the 
removal of the tliickened epidermis, and, on trial, this ia 
found to l>e the case. The administration of jalionuidi 
(5j [*-] o'' the fluid extract daily), or of its alkaloid 
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pilocarpine (one-llftli grnin [.01] hypodermatic ally), bus 
been followed by rapid disaiiireiiniiice of the epiiiermal 
accnmulfition. Locally, soft soap, spread upon miialin 
and applied like a plaster, produces rapid maceration 
and removal of tlie upper layers of tlie skin, but ia liable 
to be followed by eczema, or other forma of dermatitis. 
Tlie soap may also l)e uaed in tbe form of Hebra's 
spirit'is saponin kaliiuis, applying it, with friction, daily, 
or aeveinl times a d;iy, and following its nse with some 
sootUiug ointment, to restrain any eczematoua ten- 
dency. 

Alkaline batlis, containing from two to eight ounces 
[GO. to 250,] of carbonate of soda to tbe bath, are useful 
in tbe milder forms. Dubring highly recommends 
vapov-batbs. After tlie akiu bas been weil softened by 
tbe batit, nu ointment aborild lie well rubbed in, with 
considerable friction. couBtituting a sort of miiasage 
treatmeut. Ointments of various composition may be 
used (Forranlse 61, 52). 

In my own practice, tlie simple glycerite of starch, 
so highly recommended by Lailler, baa proven very 
effective in mild cnaea. The addition of 2 to 5 per 
cent, of ealicylic acid ought to render tliia still more 
efficient. 

Tlie wearing of rubber gloves, when the disease is 
localized upon tbe hands, will keep the akiu soft and 
pliable, especially if combined with one of the above- 
rncntioned ointmenta. 

A ]iermanenfc effect can only be obtained from any 
of these measures if their employment is peraistent. 

HYPEBTRICHOBIS — HVPERTROPBT OP HAIR. 

Hypertrichosis is an abnormal condition, manifested 
by excessive growth, abnormal distribution, or beter- 
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oclironism in development of linii'. It may be lieroditaiy 
or acqnireil. In some cases tLe liirsuteness is general, 
covering, more or less, the entire siirfnce of the body ; 
in others, it is limited to certain oircnmscribed aveaa. 

Tlie cases of generalized Lii'siiticB, like those oT the 
li&iry raiuily of Btinnah, the llnasian dog-faced [leiiple, 
Jiilin Pnatriinn and her child, and " Krao,"ftre generally 
hereditary. In the Bnrmese family the liirsutenosa is 
known to have persisted thi-otigb three generations, 
while in the other instances mentioned two generations 
are known to have lieen liairy. 

In the minor degrees of hypertrichosis, sncli as 
ordinarily come nndcr the notice of the physician, the 
hereditary tendency is also marked in the greater 
number of eases. For example, a monstnche and beard 
not infi-eqnently "decorate " the female members of a 
family through several generations. In males this is 
orteu strikingly manifested in the hairiness of cheat 
and limbs. 

Hypertrichosis may «ho bo ncquireil by those not 
hereditarily predisposed. There seems to be some con- 
nection, altliongh it has never been satisfactorily ex- 
plained, between disorder of the genital function and 
overgrowth of linir on the face in women. The facts on 
record tearing upon this prohlera are, however, too few 
and too indeHniteto permit satisfactory conclusions to 
be drawn. 

It lias been observed that insane women frequently 
develop liy[)ertrichoBis of the face, and some writers 
-have concluded that the aberration of mental activity 
bears relation to the hirsiities, Imt there are i-easons to 
believe that in some of these cases the hypertrichoHia 
existed before the mental disturbance liecame apparent. 
Most women are exceedingly sensitive upon the point 
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of their pevaonal flppearmice, and, na ft growth ot haip 
upon the fiice is cousiilerml an uttribiite of mtisciilinity, 
the hairs are aasidiioiisly pliiuketi out, or removed at 
frequent intervals with cliemictil depilatories. When 
meiitai niicnation has become established, less Attention 
ia paid to peraoJiul ftppeamiice, nnd the hairs are per- 
mitted to grow tit will. It is not improbable, likewise, 
that the very presence of the hairy growth iu a aenaitive 
woman may he an exciting canse of insauity. It is, at 
all events, a matter of common observation that moat 
women with pronounced bearda or monatachea are pre- 
disposed to melancholy. 

Certain neurotic and IrriLitive conditions may cause 
overdevelopment of hair, Poasibly the hypertrichosis 
of insane women may be looked upon as a manifestation 
of the neurotic form. Others ai-e seen in aome citses 
of hairy ntevi, where the pigmentary overgrowths 
evidently occupy the area oT diatrilmtion of certain 
cutaneous nerves. The patch of hair over the spinal 
defect iu spina bifida may also be couaidered a form of 
neurotic hypertrichoaia. 

Surgeona not infrequently observe an overgrowth 
of hair in the vicinity of wounds or ulcers, especially 
if irritating applications liave been used. Thus, I have 
seen a pi-etty free growth of long, dark hair upon a limb 
dressed daily for a long time with carholized oil. The 
haira nsnally fall out, however, after the irritation 
ceaaea, if the growth is in an abnormal situation. 

A curious relation has lieen observed to exist between 
the development of the hair and the teeth. In nenrly 
all the cases of uuirersal hypertrichosis hithei-to re- 
corded, the teeth were defective. A striking exception 
was the case of Jidia Pastivina, who, in addition to 
marlved hirsuties, had a double set of teeth iu each 
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jaw. A I'etnarkalile contrsidiction to tbe rule, in cases 
of hnii-y liumau beings, is the obsei'vatiou of Darwin 
tliat liairless dogs have defective teeth. 

Uiiaa believes that liirsiities is aii example of arrested 
development. At first tliouglit this soriuds like a para- 
dos, but tbe theory is a very plausible one, althongli I 
do not lliink it acconnts for all the facts. It is known 
to emhrj-ologists tiiat tbe fcetua dnring intra-nterine 
life becomes thickly covered Witli hair, wliich nsnally 
falls ont before birth, and which ia often discovered in 
the iiqnor amnii. Sometimes, however, this ante-natal 
lanngo hair remains until the child is several weeks old. 
According to Unna, the jTost-nfttiil normal Ijair-growth 
is of a totiiliy diti'erent type from the ante-natal lanugo. 
In hypertrichosis, however, the normal change of type 
does not take place, and the pre-natal type of growth 
continues. Hence, hypertrichosis may be looked npon 
as an arrest of development, in which the evolntion 
from the fietal to the post-natal type of growth has not 
occurred. 

I have elsewhere' given my reasons for not accept- 
ing this tlieory of the distinguished Glennan dermatolo- 
gist. 

The practical ingenuity of an American physician has 
given to tlie profession a means of permanently removing 
abnormal development of Imir. In 18T5 Dr. C. E. 
Michel, a prominent ophthalmologist of St. Louis, 
described ametiiod of permanently removing ingrowing 
eyelashes by meana of the electrolytic current. Dr. 
Hardaway, of the same city, tried the method in liy])er- 
trichosis, and was able, a few years afterward, to report 
entire snccess in removing the hairy overgrowth. 

rroDsaclionB of the Nlnlh Inteniatiaaal 
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Diii'iiig tlic hist cin;1it or nine yeitrs the metliod hu 
been lai'jjely eioiiloyecl, nud always, in competent liands, 
with entire siiucess. I hnve used it very extensively, 
since 1882, witli the grctitest satisraction. Tiie verdict 
of all qualified observers to-day is that tlie electrolytic 
destruction of snpci'flnons hair is no longer in the 
experimental stage, but a recognized operation, and, 
wlii'ti pi-operly iievforined, fiilflUiug all the claims made 
by its fldvofat<!8. 

For removing hair by electrolysis the following 
qnaliltcations, instrnmeuts, and appliances are neces- 
sary :— 

1. A plcntiftil stock of patience, 

S, A steady hitnil. 

3. Good eyesight. 

4. A suitable liattery. 

5. Proper electrodes. 

6. A pair of cilia forceps. 
1. A chair with liead-rest. 

WithoMt the first three natnrnl qnnlificntions men- 
tioned no one shonhl undertake the treatment of a case 
of liypertrichosis by electrolysis. Defective eyesight 
may be aided by suitable glasses, but no substitutes can 
be found for the other two, and a luck of them disquali- 
fies one from properly perf<irming the opei-ntion. 

A suitdlite battery is nny one that will fiiruisb an 
even, constant eun-ent of moderate intensity. The 
Waite and Dartlett, Fleming or Mcintosh batteries 
(zinc-carbon elements), the Barrett chloride-of-silver 
battery, or the Leclauch^ cell will answer. I have used 
all of these except the Ban-ett battery. With the 
latter I have had no experience, but it seems to be an- 
excellent instrument for the purpose on account of its 
easy portability. My favorite battery for electrolysis 
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U tlie Leclanch^. It fiii-Qislies a peiTectly conslaiit, 
eveu Gtirrent, is easily lumiaged, and docs not get out of 
Older, Tile only objection to tliis baltery is thnt it is 
not povtable, and can, tlierefore, only be used nt one's 
office. Of this battery I use from six to 
fifteen cells, according to the sensitiveness I 

of the skin or condition of tlie battery, always 
beginning with tlie sinidler number and in- I 

creasing tlie strength of current if necessary. 
If tlie battery hns a r!ieostat,tLis can be used 
for regulating the intensity of tlie current. 

Wiien one of tlie zinc-carbon batteries is 
used, from four to six cells furnish a suffi- 
ciently strong current while the fluid is fresh. 
After ft time the number of cells may be in- 
creased as necessary. 

A milliawii^remeter should always be 
used in electrolytic work. In eradicating 
liairs the current^strengtli may vary from 
one to four inilliam[ieres. 

It should be remembered that the battery 
needed is one that furnishes a constant cur- 
rent. Afaradic battery will noi answer for 
electrolysis. 

The ordinary sponge-covered disk will 
answer for the positive electrode. For the 
negative a needle-holder and fine needle are 



The holder shown In tlie cut was devised 
by Dr. Hardaway, and is made by the A. M. '""W 
Leslie Company, of St. Louis. It is very 
'convenient. A fine steel sewing-needle (No. 12) may 
be used, hut flexible needles made of an alloy of pla- 
tinum and iridium are preferable. They are thinner 
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tban the (ItieBt steel needles, never Ijrenk, and cnn be 
beut into any ahaije desired.' 

The forceps sliould Lnve ah easy spring, with flat, 
Kgbtly-ser rated jaws, and sLonId not have a cntcli. 

A chair with a firm heiid-rest must be used, I use an 
ordinary cane-sent avm-cliair, with adjustable liead-rest, 
and find that it answers tlie pnrpose as well as a more 
complicated ui expensive ocnlists' or dentists' chair. 

The steps of the o])crntion ave as follow : — 

The patient is placed l>cfore a good light — avoiding 
direct sunlight unless niodiHed by Trosted glass— and di- 
rected to take hold of the handleof the sponge-electrode, 
the sponge, of course, having been previously moist- 
ened. The operator tlien sits a little in front of and to 
the right of tlie pntient, and takes the needle-el eel rode 
in his right hand, holding a pair of tweezers wILli flat, 
narrow jaws in his left. The needle is then gently in- 
sinuated into a follicle by the side of the hair until the 
bottom of the follicle is reached. This is manifested 
by a slight resistance to the onward passage of the 
needle. The patient is ttien directed to touch tlie 
Sponge with the other hand, thus closing the circuit. 
The current will immediately pass, and the electrolytic 
action be made manifest by a little frothing around the 
needle. In some skins also a little wheal will be raised 
about the follicle. In from twenty to forty seconds the 
hair can be extracted with the tweezers without the 
slightest resistance or pain. If the iiair does not come 
sway with perfect ease, tiie p.ipilla has not been de- 
stroyed, and the needle should lie permitted to remain 
and the current to pass a little longer. The current is 
broken by removing the hand from the sponge-electrode. 

> The DceiUea aie also mauufBctured by llie A. M. Lcalic Comiiajif, 
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I "Tliis gives less pain than if tlic ciin-ent is closed and 

t opened witL tlie needle. 

If tlie hairs are very close together, they should not 

' all be removed at the snine time. The hairs should be 
picked out here and there; otherwise tiie points of irri- 
tation will he in too close proximity, and, if snfliciently 
intense, may produce sm.all areas of sloughing and leave 
soars. If the operation is properly performed, no visible 
scars should remain. A sitting may last from fifteen 
to thirty minutes. Very few operators can extend it 
Iwyond tUe latter time. The sittings may be repeated 
every other day, or, in cases wliere time is important, 
everyday. After tlie operation, a mild astringent lotion 
may be applied, and the patient shonld be "directed to 
bathe the surface operated upon several times a day, 
with hot water, for five or ten minutes at a time. This 
tends to reduce any hypertemia which may have been 
caused by the operation. 

When the hair-papilla has been thoroughly destroyed 
the hair cannot \k regenerated. In most cases, how- 
ever, a number of the hnirs return, showing that the 
destruction of the papillie lias not been complete. This 
hapirens in from 5 to 25 per cent, of the hairs remoyed, 
and depends partly upon tlie skill of the ojierator and 
partly upon the direction of the hairs. In some cases, 
the bnir-shaft in the skin is so twisted that it is almost 
impossible to strike the papilla. Such hairs often re- 
quire repeated removal before they are finally desti'oyed. 
The greatest success will usually be obtained on the 
upper lip and chin, while the, hail's under the jaw will 
frequently return again and again, to the great disap- 
pointment of both patient and physician. Partial failure 
aUonld not discourage the operator. Persistence will 
surely be rewai'ded by success. 
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I may add, that tlie old^i' tlie growtli of Uair tUe 
more BatisfHctnry will be liie result. In young pevsous 
new Iiairs contiuuully appear, wliich Bometimea lead tlie 
[>:itient to think tliat the opevittiou is uiisucuefsful, and 
thnt all the Iiairs are retiiriiiiig. The fact of the cou- 
tinued growth of the hair abould be explained to the 
jHktient liefore l)e^iiinin}>: tlie operation. In oldei' per- 
sons, wheiv the growth is coiupletG, the new crop con- 
sists simply of Hiose hairs which had not lieen dasti-oyed 
and wliieli grow out again. A second romuval ia fol- 
lowed by still fewtir retiirns, and, Hoatly, complete succesa 
is obtained. In younger individuals this period is longer 
deferred, on account of the above-mentioned outgrowth 
of new hiiirs, 

Where electrolysis cannot be used, the hairs may be 
removed by chemical depihitories. Among those recom- 
mended in the i>ookB, Formulie 53, 54, and 55 are least 
likely to produce irritation of tlie skin. They should 
not be advised, however, nnless circumstances demand 
a rapid removal of the bair, Tbeir lise is often iblloifad 
by dermatitis or eczema. 

UiifortmiaCely, depilatories are only palliatives, as 
tlie hair nlways returns, frequently with more vigorous 
growth; lience, tbey must be used constantly (eyery 
week or two), in order to keep the deformity out of 
flight. After tbeir use, a dusting-powder should be ap- 
plied, to diminish the irritation of the skin. 




SCLEKODERMA — HIDE-BOUND SKIN. 

This is a rare disease of the skin, the returns of th« | 
American Dermatol ogical Association showing a i 
portion of about 1 in 4000 oases of skin diseases of al|| 
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kinils. It is clinractcrized by a Jenae, unpIiAble trans- 
furmntioii of tlie skiu, iisiinliy of slow development. 
The siiiTiice itfCected niny be liiiiited in extent, or, its in 
citses reported by St-Lwimmer, involve tlie entire auv- 
fiioe. 

There are usually do subjective ByinptomB, except 
Biicb as result from defective mobility or pliability of 
the Bkin. 

If tlie sclerotic patch is in the neighborhood of a 
joint, the movements are interl'ered with. In a case 
reported by Hilton Fagge, in which the disease was 
lucitlized in the face, the movements of the mouth and 
jaws were so much hindered that the patient starved to 
deatli oil necoinit of inability to eat. Sometimes, how- 
ever, there is pain, tingling, or itching. The skin may 
be of a white or yellowish color, but is usually more or 
less pigmented. In one case under my care the skin 
was dry, hai'd, and of a dull-brown tint. 

MorpLoea, which apparently depends upon tlie same 
pnthological conditions as scleroderma, has many clin- 
ical points of drtference, and is usually describcl as a 
seiMirate afTeution by American dermatologists. lu tliis 
disease tiiere are whitish or mottled, hard, round, oval, 
or elongated plaques, surrounded by a blnisli or pinkish 
border. The hard boiiler in morphnea is distinctly 
marked to the touch, while in scleroderma there is no 
distinct line of demarcation between the diseased and 
normal skin. The subjective symptoms of morphoja 
are similar to those of scleroderma. The German 
anthoi's make no distinction between the two affections. 

The pathological process appears to be at first a 
hypertrophy of connective tissue, followe<l later by an 
atrophy. In spite of the many histological studies hy 
com|)eteiit observers, the nature of the disease is not 
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yet well iiiiclcrstoo<). Scbwimmer believes it to be a 
troplioneurosis. Uii fort iii lately, this explanation adds 
little to oiir knowledge of the affection. 

The etiology ia oliecure. We only know that it is 
aliout four times as frequent in wuiueii as it is in men. 
Westphfil has found morbiil changes in the bniiu and 
Sehwiuimer peripheral nerve-lesions, in cases examined 
by them. 

The disease sometimes gets well s|>ontaneonsly, but 
the prognosis is uiifavoraUc. Interiid remedies have 
no iLiiimrent influence upon the progress of the malady. 
Inai^se seen by me massage with inunction of cod liver- 
oil and the internal administration of large doses of 
tincture of chloride of iron resulted in a cnre. Whether 
tbe effect is to be ascribed to the treatment is uncertain. 

Galvanism has been used by some with asserted 
beneiit. In one of Schnimmer's cases of universal 
scleroderma, galvanizntion of tbe sympatbetic resulted 
in almost complete recovery after eighteen months' 
oontiniied treatment. 

Alkaline, iron, salt and vapor baths, frictions vitb 
iingnents or oils, the internal use of iron, quinine, or 
Other bitter tonics are recommended by various authors. 

C XnE SKIN 



Sclerepia neonatornm, or sclercEdema, as it has been 
well called by Soltmann, is exceedingly rai-e in tbe 
United States. In nearly 90,000 cases of skin diseases 
of all kinds reported to the American Dermato logical 
Association, not a single case of this affection is re- 
corded. Meiga and Pepper, in their encj'clopiedLC work 
on tbe " Diseases of Children," refer to one case occur- 
ring in the course of atelectasis pulmonum, and Hyde 






Lilt) 
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I indefinite manner to several cases Been by 



Indui-atire cedema of infants usually occnrs before 
tbe sixth clay of exti'a-utDi'toe life. Tlie children are 
languid, Bomnolent, and Buekle witli difficulty. The ree- 
piratioti is shallow, irregular, and siowed. Pnlse and 
heart's action weak. Temiiei'atui'e miicli T)eIow the 
norinnl, in 1 case seen by Soltmann sinking to (iO° F. 

The skin is tense, yellowish white, or mottled, and 
spotted with eceiiymoses. The cedcmatous surfaces are 
flrm and resisting, but will pit slightly on pressnre. The 
induration usually begins in the calves of the legs and 
gradually extends over the body. 

The disease has no relation to scleroderma of adults. 
It generally occnrs in weak, prematurely born infanta. 
Unfavorable surroundings, defective nourishment, insuf- 
ficient protection against cold, and probably want of care 
andattentionseemto be causative factors. The fact, how- 
ever, that even in France and Germany, where the disease 
is comparatively frequent, few cases are seen in private 
practice and nearly all in foundling asylums, points to 
a possible source of the disease in coutagion or infection. 

The prognosis is exceedingly grave. The average 
mortality is from 80 to 90 per cent. According to 
Rayer, tbe recoveries are only from 1 to 2 per cent, 
Soltmann has never seen a c.ise recover. 

In view of this mournful prognosis there can be little 
question of treatment. Keeping the little patient warm, 
giving stimulants internally, and applying embrocations 
externally comprise all the measures available. 

ELEPHANTIASia ARABOM — ELEPHANt's LEO. 

Elephantiasis arabnm is endemic in tropical coun- 
tries, but is found sporadically in all pai'ta of the world. 
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It consists, essentially, of ah obstruction and ililntation 
of lyinpli-diicta, with conBequeiit hyperplasia of con- 
nective tiaaiie. The disease is sometimes congenital, 
but ill the greiit niikjority of cnses is acquired. It is 
neither liereditary nor contagious. 

The congenital form of elephantiasis has been well 
described in an exiiaustive nionogruph by Dr. Samuel 
C. Bnsey, published under the title of " Congeniiul Oc- 
clusion and Dilatation of Lymph-Channels."' In this 
form tliere is great enlargement and grotesque deformity 
of one or more limbs. The skin is tliickcned, but not 
hard or discolored, although sometimes studded with 
irregular, soft elevations, which represent dilated lym- 
phatic vessels. In a case which I bad the opportuuity 
of seeing, through the courtesy of Dr. T. B. Evans, of 
this city, the part atl'ected was the left arm. The patient 
was a. white child, otliei-wiso well developed, but with 
great thickening and distortion of form of the aflected 
limb. 

In the acquired form the disease is usually limited to 
one leg, although sometimes both limbs are afrecle<l. It 
also not infrequently attacks the genital organs, involv- 
ing scrotum and penis in the male, the labia, clitoris, 
and mammary gland in the female; the lips, eai-s, or 
" eyelids may also be the seat of the disease. I have seen 
one case, affecting the lower lids, in a middle-aged 
colored woman. The elephantiasis had followed an 
attack of erysipelas. 1 have also seen it affect the skin 
surrounding the anus, as a consequence of extensive 
"neglected liEemorrhoids. 

Elephantiasis, as seen in temperate latitudes, ia 
nsually preceded by repeated attacks of erysipelatous 
inflammation. The inflammatory condition seems to 

' New York : Wm. WocnI A Co., 1S78. 
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leave an obstruction of lympb-chftiinels, which results 
ill an accumulation of lymphatic fluid and consequent 
Overproduction of connective tisane, having as effect 
thickening of the akin alone ; or tbe stib'ciitaneuus struc- 
tures, including nerves, muscles, and bones, may be 
involved. The part affected becomes very much en- 
larged, firm, hnt, in the early stages, pitting on pressure, 
and is generally more or less deformed, the nor-mal 
shape of the limb or organ being lost as the malady 
progresses. 

The surface of the skin ma}' be smooth, or rongh, 
scaly, and uneven. It is often covered by slittllow, indo- 
lent ulcerations. 

When the scrotum is affected it often grows to enor- 
mous size. Oases have been reported where the scrotal 
tumor has weighed over one hundred ponnds. The 
labln and clitoris are also mnch enlHr<red in some cases. 
Pruner, who saw mnny cases of this disease in tlie East, 
says that scrotal elephantiasis is iievei' preceded by 
erysipelas, and that the affection begins in a small, 
banl lump in the lower portion of the scrotal sac; but 
Mansoii's observations seem to contradict this. The 
testicles are not affected. 

The labia and clitoris are also very mnch enlarged 
in some cases. In many of the cases of elephantiasis 
padendi, in temperate climates, tliere seems a close con- 
nection between syphilis and this disease. 

In Egypt, India, China, and South Americft ele- 
pliantinsis is 'very freriuent. Dr. Patrick Manson, of 
China, has expressed tlie opinion, indorsed by Fayrer, 
Lewis and Cunningham, and others in India, that 
elephantiasis is due to an animal parasite, — the Jilaria 
gangiiiiiie hominis, wliich produces either embolism or 
inflammatory obstruction of the lymphatic vessels and 
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glands.^ Dr. Msiiison thinks lie has sliown tliat ele- 
pliaiitiasis ai-nbum, lyinpU-suvotiini, niid cbyhiria are all 
related diseases, aud pi'odiiced liy the presence of tlie 
organism mentioned in the bluod nnd lynipiiatic vessels. 

Outside of llie uudeniic elephantiasis diatt'icts the 
disease is not produced hy the fllaria; but tlio essential 
patLologioai condition, occlusion of lymph-vessels and 
glands, and consequent new foiiiiation of connective 
tissue, is the same. It is not itnprobnlile that the occlu- 
sion is the result of irritative inllinnraation in the 
]yin|)hntica, and not of parasitic embolism, as supposed 
by Manson. This would explain those cases fullowing 
ei'ysipelatona and sypliiiitic inflammations. Dr. Ma- 
pother' believes that a dependent position of the part 
attacked is the principal condition pi-ereqnisite to the 
development of elephantiasis, as the lymph is obliged to 
rise against gravity, and any cause which prodnces in- 
activity of the muscles promotes lymph-stasis and exu- 
dation with consequent hyperplasia of connective tissue. 

Elephantiasis arabura shouhl not be confounded with 
the disease called by the same name by tliu old Greek 
writers (elephantiasis Grmcoriim). Tlie latter disease 
is true leprosy. As tliey do not resemble eacli other 
except in name, no difficulty is likely to arise in Uie 
differential diagnosis. 

In the early stages, before the proliferation of solid 
elements, appropriate treatment is often followed by 
much improvement. The inflammation is to be com- 
bxited by ordinary antiphlogistic measures, and absorp- 
tion of the effused lymph promoted by bandaging, the 
application of mercurial ointments, and the administra- 
tion of iodide of potassium. 
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The conatnnt galvniiic current lias been used with suc- 
cess by Brazilinu plij-siciiins. From what is now koown 
of tlie absorptive powers of tlie catapLovic cnrreut, this 
seems a rationally indicated moile of treatment,' 

Compression or ligation of the vascular supply of 
tlie aflfected part Las been resorted to, but, except in i-e- 
ceiit coses, with little benefit. Amputation of the 
affected limb was first done by tlie late Dr. J. M. Cnruo- 
chan, of New York. It is, of eoiii'se, a radical measure. 
When the scrotum or pudendnin are involved, amputa- 
tion is the only luode of ti'eatment indicated. Morton 
excised a portion of the sciatic nerve with asserted 
benefit in one case. Internal remedies are of no avail, 
except to relieve symptoius, or in the early stages, aa 
mentioned. 

Atrophles. 

Atrophic disorders of the skin m.iy affect the con- 
nective tissues of the skin, the pigment, or the hairs. 



The most familiar form of atrophy of the skin is that 
which occurs in t!ie form of whitish, bluish, or pinkish 
Hues on the abdomen of women, and which usually indi- 
cate a previous pregnancy. This atrophic condition ia 
due to excessive distension of the skin, and therefore 
not dne solely to pregnancy, but to any cause which 
may give rise to excessive stretching of the skin. 
Hence these slrix atrophicx are also found in ascitic or 
corpulent persons, as has been pointed out by Joseph 
Frank in the early jmrt of this century. 

In some cases the atrophy is. due to a trophoneurosis. 
Wilson has described cases of linear atrophy dne to 

>Sar I.ielii^anc] Vm\\i: -'PractlCiil Electricity In Msdlclne 
gary." I'liil^cl|ihla. 18D0, ii. 3T3. 
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nerve influence. Scliwimraei' gives details of a case of 
universal cutaneous iitropliy in a womnn 35 years of 
age, in wliich there was marked degeneration of tUe 
cutaneous nerves. 

In the rare affection known ns unilateral atrophy of 
the fftce, tlie skin ia usually involved along witli the 
muscles and otlier tissues. 

In olii age more or less atrophy of the cutaneous 
tissue takes place, wliicli has heen thorongbty studied 
by Neumann. In this form there is a diminution oftiie 
tissue of tlie cutis, resulting in shrinking and thinning 
of tlie same. This is attended by alterations in texture 
designated as fine granntar degeneration, senile shrink- 
ing, vitreous degeneration, and other modifications of 
nutrition. Tlie atrophy of couuective tissue is often 
accompanied by epithelial hyperplasias, sucii as warts, 
keratosis senilis, and sometimes atypical epithelial new 
formations (true epithelioma). 

Senile atrophy of the skin is frequently accompanied 
by intense itching, the couditiou usually termed pruritus 
Bcnilis in the text-books. 

In most cases, very little can be done for the relief 
of cutaneous atrophy. The wrinkled skin ol' old age 
and of lean pei-sons can be much improved, however, by 
a system of local treatment designed to improve its nu- 
trition. Systeniiitic manipulation (massage), with the 
conjoined inunction of codliver-oil, olive-oil, lanolin, 
lard , spermaceti , or oil of sweet iilinonds, will produce a 
marked improvement in appearance in the dry, lustro* 
less, or wrinkled skin of persons of meagre haliit, or of 
tliose who have passed the prime of life. A combination 
of 10 parts of spermaceti with 80 or 90 parts oF oil of sweet 
almonds, perfumed to the taste, mukes au elegant appli- 
cation. It should be carofulty rublwd in at night, after 
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; tbe skill with wnrm water nrnt a mild soap 
''fpiire ctistile being prolmbly tile best for tliis purpose), 
or tlie liiiiinentiira sapoiiis of tiic ]ilinriii;ieopoei;i may 
be used as .1 detergent. Ill tile inoniiiig the fat should 
be washed off witli soap ami warm water, and aome 
emollient cosmetic lotion (Formula 56) applied. 

No treatment lias yet been succeaafLil for trophoneu- 
rotic hemi-atropliy of the faue, or for the linear atrophies, 
r so-called "false cicatrices" of pregnancy. 

ATEOPUT OF PIGMENT — LEUCODERMA. 

Leucoderma means simply white skin. It is due to 
an nbgpuce of pigment in the epitHielial layer of the skin. 
The condition — it can Lanlly be called a disease — ^may 
be congenital or acquired. The most marked forms of 
tbe congenital variety are seen in the albinos, which are 
exhibited in all the curio miiseuma and circus "side- 
shows "in tbe country. These individuals are usually 
tbe offspring of the darker mces, but may be descend- 
ants of the white race. In addition to tbe milky or 
pink-tiuted skin tlie hair is usually white or light yellow, 
and the iris red, owing to absence of tbe characteristic 
iridian pigment. 

The congenital form of leucoderma may also be 
partial. This is seen not very infrequently in those 
peraons wbo hiive a lock of white hair upon the bend, or 
a bundle of white hairs among the beard. This wliite 
hair usually grows from a perfectly pigmeutless patch 
of skin. 

In the acquired form of leucoderma, generally called 
vitiligo, the same anatomical condition exists. Tiie 
white spots or patches are round, oval, or irregular, 
nooth, with normal sensation and vascularization. 
ney are perfectly flat, and neither elevated above nor 
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depresBed below the level of the akin. There nre no 
Bubjective sensations, sucli n.s itching, burning, tliigUng, 
or niimbnesB. Tbe hair upon the white spots some- 
times preserves its normal color, and in others is also 
devoid of pigment. 

A peculiar effect is produced upon the non-pigmented 
patches by intense siinliglit, While tlie normnlly pig- 
mented slcin tnns and becomes bronzed by exposure, the 
white spots cither remain unaffected, or become red, 
inflamed, and painful. 

Partial acquired leucoderma is not very rare among 
negroes, in whom it produces very |;rotesqiie effects. 
The daily papers frequently contain sensational accouuts 
of negroes " turning wiiite," as if the phenomenon was 
an extremely rare one. In the less extensive forms it 
is comiMiratively often seen among whites, and is ap- 
parently moi-e frequent in the SontU. It is usually 
eymmetrioal, and seems to be governed to a certain 
degree by the neiTona distribution in the skin. 

The causes of the affection are obscure. In some 
cases a connection can be traced between the diaapi)ear- 
ance of the pigment and some traumatic influence, but 
in most instances no etiological relation can be made 
out. It has no connection, so far as known, with any 
disorder of any internal organ. 

The borders of the white spots are usually a little 
darker than tlie normal tint of the skin, giving the 
impression that the cutaneous pigment is produced in 
the usual quantity, but is abnormally distributed. 

Certain cases of leprosy (lepra macnloea), or the 
atrophic stage of morplioea, may, on superficial observa- 
tion, cause mistakes in diagnosis between these diseases 
and leucoderma, but a careful examination of the lesions 
will enable one to make the differentiation with tlie 
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greatest ease. In fact, it is difficult to see how nn 
observant pUysician can conroiind such a simple local 
disorder as Icacoderom vitU s grare constitutional dis- 
ea.ae like leprosy. 

We know so little of the conditions nnder which 
pigment is oormally formed in skin, that all iilteuipts to 
restore it, when nliseut, must be purely empirical. 

The treatment of leucoderma has hitherto been very 
barren of results. In one case, in which I was requested 
to suggest some remedy, I ndviseti a long-continued 
course of arsenic, with the apparent effect of pro<liicing 
improvement. Wliethcr the improvement was due to 
the remedy, or whether it was maintained, I am nnable 
to say. At all events, this remedy is worth trying. 

When the nffection appears upon the Tnce, the 
brownish border of the spots, which throws the n'hite 
anrface into strong relief, may be rendered lighter by 
the local applications recommended against chloasma 

It should be mentioned that the normal color of the 
skin sometimes returns spontaneously in acquired leuco- 
derma. 

ATROPHY OF THE HAIR ALOPECIA. 

Baldness is either temporary or iiermaneut. It may 
lie due to disease of the hair-follicles or perifollicular 
tissues, or it may be symptomiitic of some constitutional 
disorder. It is generally ciassiRed in the books as 
prematiH'c and senile baldness, but this classjHcation is 
defective, since many persons i-each old age without 
losing their hair. Baldness is, therefoi'e, not an attri- 
bute or necessary consequence of advanced lif«. 

In Byphilis, convalescence from fevers, or other grave 
or depressing diseases, temporary baldness is frequent. 
In these cases the hair nearly always returns in ft luxa- 
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riiiiit gfowtli ; but. unless the hygipiie of the scalp is 
Cftrel'ullj- (itteiided to, tlie dcSuviuin begins again in a 
alioit time, nttentled hy seborrhnea ov daniirnff, and 
eveutimiiy results in i^ermanent balduess. 

" Dandrtiir" is an almost univeraal precedent of 
those caaea t)f early baldness not dependent npon some 
constitutional condition. It is generally regnrde<l by 
dermatologists na an evidence of se^orrhcea, altliongli 
some observers deny this. The view that daiulruir and 
the consequent alopecia are [larasitio affections has beeu 
asserted by a number of pathotogists, bnt, up to tlie 
present time, no satisfactory evidence has been furniebed 
in its Tavor. 

Parasitic skin diseases, Biieh as ringworm or favua, 
sometimes cause baldness, which is in most cases only 
temporary. After the parasite has been destroyed and 
the irritation of the skin subdued, the hair usually 
grows again, unless, as in cases of kerion or sycosis, 
the Uair pnpiUiB are destroyed by the intensity of the 
inflammatory action. The hair sometimes falls out in 
eczema and psoriasis of the scalp, but is usually re- 
stored after the akin disease is cured. Of course', 
ulcerative diseases which heal only by the formation 
of cicatricial tissue preclude the regeneration of tbe 
hair, where the hair-papillte have been involved in tlie 
ulcei-ative process. 

Earty baldness is attribnted to many causes, some 
plausible, many fancifnl. Thus, close cropping of tbe 
hair, wearing a covering on the Lead most of the time, 
and the habitual daily use of water on the Rcalp have 
been accused of hastening the falling out of tbe hair. 
None of tliese are, in my opinion, sufficient to account 
for the alopecia. Thus, soldiers, who keep their hair 
closely cropped most of the time, do not suffer more 
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from baldness tbaa do other persons. Cleanliness, | 

vbicli ia certainly fostereil by the ablution of tlie scalp, 
should not be accnseil of producing this deformity, 
without very defiiiite evidence. The statistics of EU 
lingcr in reference to this point, npon which bo qiucL 
relinnce is placed by some wi'ilcrs, require confirmation 
before they can be accepted without reserve. 

The view tliat the constant weiiriiig of a liead-cover- 
ing tends to produce railing out of the hair is, 1 be- 
lieve, entirely fallacions. Pei-soua who keep tlieir heads 
covei-ed most of the time are, according to my obser- 
vation, less liable to baldness than those who have the 
scalp frequently uncovereil. In fact, my observation 
leads me to believe that keeping the bead covered with 
R soft, well-fitting cap or hat tends to preserve the hair. 
That an ill-fitting hat, compressing the blood-vessels 
I and tissues unequally, interferes with the proper nu- 

I tritioii and growth of the hair is quite plausible and 

I deserves consideration. 

I Tbere can be no question that heredity plays a part 

r in the causation of baldness. 

The striking form of baldness known as alopecia 
areata, or area Celsi, is probably a neurotic affection, 
although several prominent dermatologists hold to the 
I view that it is of parasitic origin. The published 

evidence in favor of the latter is insufficient to over- 
' tbi-ow the prevailing belief. This form of alopecia 

I usually occurs suddenly, large bunches of hair coming 

I oat over a distinctly limited surface, and leaving the 

I spot completely bare, smooth, uninQained, and shining. 

I No known parasitic disease has such a history. Besides, 1 

I the hair fi'equently grows again without any local para- I 

Bitioide treatment, altbough tbc latter, by its irritant 
effect, may stimulate the growth to greater rapidity. 

i M 



The treatment of the deflinium depending upon 
acute diseases comprises such remedies as will riiise tiie 
genei-nl nutrition. In syphilitic alopecici the speciflc 
treatment appropriate to tlie case will improve tlie 
cnpilliLry growth. In tlie alopecia of convalescence, 
cleanliness of the scalp with the daily use of some 
Btimidant lotion are indicated. A combination which 
I have used with much satisfnclion in cases oT falling 
out of the liftir in aypbilia or after acute febrile diseases 
is given in Formula 5T. 

Tills is to Ijc welt nibbed into the scalp nightly. 
Sometimes the addition of half a dram [2.] of carbolic 
acid is an improvement. If the hair is very dry the 
proportion of glycerin may he slightly increased. 
This prescription is also an excellent one in those cases 
of baldness not accompanied by dnndrtilf, and in which 
there seems to be only a deficient force in tiio growth 
of the hair. 

In the bahinesB due to or accompanied by dandruff, 
or dry seborrhcea of the scalp, aud which coustitntee 
about nine-tenths of the cases that apply for treatment, 
I have found the following method very efficient: The 
acalp is washed two or three times a week with a good 
tar soap, and afterward a lotion containing either snl- 
phnr or resorcin (Formulie 68, 59) is applied and well , 
rubbed in. 

A small quantity of glycerin or castor-oil may lie 
added to either of the prescriptions if the scalp is very 
dry. If preferred, an ointment (Formulte 60, 61, G2) 
may be used instead of the lotion. 

A mild ammoniated mercury ointment is also oflen 
usefLiI. 

The treatment of alopecia areata is often nnsat- 
Jsfactory, The local treatment should be a stimulant 
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one; lotions or ointments containing capsicum, can- 
tharides, iodine, or similar active ingredients should be 
used to the bald patches and rubbed in with consid- 
erable friction. The galvanic and farad ic currents also 
promise good results. Internally, neurotic tonics ; qui- 
nine, iron, strychnine, and phosphorus are generally 
indicated. 



NEW FORMATIONS OF THE SKm. 

(Bl J. WlLLIAUB LOBD. A.B„ M.D.) 

The new formationa of the skin do not differ, patlio- 
logicnlly, from tliese growths in otlier oignns. They 
oTteii present cliiiiL-nl peculiai'ities, Lowever, wliicli de- 
tnniid coiiHideratiuu. 

I. Epithelial New Formations, 

EriTllELIOMA. 

Tiie Toi'm of cnroinoraa wliicli is moat frequently 
encountered upon the ekin and the adjacent nincona 
membrnnes is known as epithelioma, akin cancer, or 
epithelial cancer. 

It is a malijjnant new growth, composed of epithelial 
cella, derived from the rete inucosnm, which invade the 
corinm and aulicntaiieous tissue in all directions, replac- 
ing and inflltrating the normal elements, and, by tlieir 
presence, give rise to more or less irritation and inflam- 
mation, with snbseqiient destruction of tiasne. It is at 
first a local disorder, occnpyiug but a limited nrca of 
the skin, with a tendency always to progressive exten- 
sion, both in surface and depth, but often requiring 
months ur years before much advancement is made; it 
finally involves and destroys all tissues, skin, muscles, 
fascia, curtilage, bones, and lymphatic glands; metas- 
tasis is then liable to occnr, and the individnal snccnmbs 
from septic ixjlaoning or exhanstion. 

Thei-e are two varieties of epithelioma (the aqnaraons 
and the cylindrical, or columnnrj, the distinction between 
(16S) 
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them resting upon the form of the cell-elcmeiitd which 
are present. The former is fouuil upon tliose (larts in 
wliicli there is sqiininous or pavement epithelium; as, 
for esample, the skin sud the mucous membraues lining 
the outlets of the body; viz., the mouih, lower portion 
of tlie rectum, vagina, etc. The mucous membrnne of 
the gastro-intestinnl tract, bladder, uteiiis, and larynx 
possesses columnar cells; and hence, in these regions, 
the cylindricnl epithelioma is develo[>ed. 

The squamous epithelioma alone requires desorii>- 
tion, !is it is the variety commonly eucountei-ed by the 
dermatologist. 

It may begin in many ways, — eitlier upon the healthy 
skin or from various growths, such as warts, moles, or 
patches of horny aeborrhtea. Clinically, three forms of 
sqnnmoua epithelioma nre noted, owing to the dilferences 
in their mode of development, course, and general ap- 
peai'nnce. These are the snperticial, the deep-seated, 
and the papillary varieties. They agree, however, with 
respect to their intimate nature. 

The sni>eifieial or flat variety involves all portions 
of the skin, and begins as a slight excoriation or fissure, 
which refuses to heal, or in the form of one or more 
small reddish or yellowish papnles, placed close together, 
resembling a wart. lu the conrse of time the growth 
shows a tendency to ci'ack and Assure, and a thin, sticky, 
■erotis fluid, sometimes mixed with a little blood, exudes, 
which dries into brownish or blackish crusts. These 
foil off, or are picked off, leaving the suiTace beneath of 
ft bright-red color; this soon becomes crusted over 
again; the growth gradually enlarges, both along the 
periphery and in depth, until it has attiiine<l the size of 
a pea or dime, when it breaks down iuto nu ulcer. The 
ulcer is usually round or oval, at first quite superficial, 
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and ie covered wiUi a hrownisU scab, which, when 
removed, reveals the base of the ulcer, coveretl with 
reddish gruiiulations, bathed in a serous, scanty fluid. 
Its edges uve everted and hard. This form of epithel- 
ioma htsts an indefinite jieriod, — it may he for years, — 
causing but slight dislnrljance, the ulcer finally healing; 
or else it passes od into the deep-seated variety, with 
implication of the lymphatic glands. 

The deep-seated variety begins in the deeper portions 
of the coriiim Hiid subcutaneous tissue, in the form of a 
firm, hard tul)ei'cle or nodule, the size of a pea or l)ean, 
distinctly raised above the surfuce. It increases rapidfy 
in size, is of a reddish or purplish color, and tlio sur- 
rounding ski u is found to be infiltrated for some distance 
and (larkei- in color. This variety is painful from the 
very liegiuning, the pain increasing in intensity and be- 
coming lancinating, when the destructive process shows 
itself, A few months generally suffice for the growth to 
ulcerate. The ulcerative process starts from the surface 
or the interior of the growth, and spreads rapidly, caus- 
ing extensive destruction of all tissues. The lympliatic 
glands are soon involved, metastasis to other organs 
may occur, and death takes place in from one to four 
years, the patient being worn out by pain and exliaus- 
tlon. The ulcer is deep, round or irregular in shape, 
with everted or undermined hard edges; its base is un- 
even, and covered with red granulatious; it bleeds 
readily when touched. 

The papillary variety is the result of the invasion of 
the papiUiE of the skin or of the mucous membranes. 
It is most frequently met with upon the mucous mem- 
branes, and appears in the form of a wart, or of a 
fuiigating, cauliflower-like growth, varying greatly in 
size. It also becomes fissured, and finally undergoea 




ulceration. It is at first quite superficial, and maj' last 
for yeftra, es^jecially when npoii tLe skin ; but, aooner or 
later, it passes into the deep-seated variety. It is the 
most nittlignaut ibrm of epithelioma. 

The regions commonly invaded by the epitbelioniatoua 
process are the ftice, the various outlets of the body, and 
the genitals. Upon the face the growth usually makes 
its appenranee about the eyelids, especially the inner 
canlhus, clieeke, root and alffi of nose, and forehead; 
upon the lower lip and tongue, the penis, and scrotum ; 
a])out the anus nnd the lowijr two and a half inches of 
the rectum ; in the vagina, Ciie portio vaginalis of the 
uterus, and the labia. It may appear, however, upon 
other portions of the body. The superficial form usu- 
ally occurs upon the face, the deep-seated upon the lips, 
and the papillomatous upon the penis, vaginu, and 
" rectum. 

This disease represents about one-half of 1 per cent, 
of all skin afiTectious, It occui's much more frequently 
in males tlian in females, probably on account of tlie 
former being more exposed to the exciting causes. It 
usually makes its appearance after middle life,— from 
the forty-fifth to the seventieth year. It is rarely seen 
under forty years, though cases have been recorded in 
children. In a few cases heredity can be assigned as a 
cause. As ao exciting cause long-continued irritatiou 
plays an important r61e in its development. 

Epithelioma upon the lower lip and tongue frequently 
results from the irritation of a pipe-stem. Chronic ulcers 
are liable to degenerate into epithelioma; and tliis is 
true oi" syphilitic and lupous ulcers. Scar-tissue from 
burns and injuries also undergoes tliis change. Epi- 
thelioma is proue to occur in warts, moles, and vascular 
naivi. 
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A ni\croBcopical specimen of epitlielionia shows 
that tlie process consists of an iiiflttminiitory condi- 
tion of tlie akin and tlie growth of epitiieliiil cells from 
the retc, in tlie form of interpiipilliiry prolongations, 
from wliicli processes are given off in vnrious direc- 
tions, and unite witli each ottiev until, finally, tlie nliole 
skin becomes invaded by the cell growth. The epithe- 
lial cells, through jiressure, become arranged in the 
form of nests or globes. The vascular supply is quite 
extensive. Prom the crowding of the cells together 
the blood-supply is cut off and fatty degeneration 
ensues; the tissue becomes absorbed, or is east olf by 
ulceration. 

Diagnosis. — Epithelioma is to be differentiated from 
an ordinary wart, ayphilis, and lupna. As a rule, there 
is but little difiiculty in the diagnosis. The following 
points should be borne in mind : Epithelioma is n dis- 
ease of middle and advanced life ; it is usually a single, 
painful growth, and occurs in the form of a Assured 
wart or an excoriation which refuses to heal under treat- 
ment. Attention should be paid to the history and 
course of the disease. 

A simple wart does not undergo any change, nor is 
it painful. Syphilitic lesions, wliether tubercles or 
ulcers, are usually numerous, not attended by pain, run 
a rapid course, and appear in early adult life. Lupus is 
a disease of childhood ; its lesions are numerous, and it 
never invades bone. 

Treatment The treatment consists in the removal 

of the growth as soon as possible, and a considerable 
portion of the surrounding apparently healthy tissue. 
This may be accomplished by caustics, eraaion, or ex- 
cision, and by the galvano-cautery, — methods whicii are 
similar to those employed in lupus vulgaris. 
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II. CONNBCTIVB-TlSSCE NeW FORMATIONS. 
KKLOtD. 

Keloid is a new growtli, composed of connective 

:iie, situated in the coriuiu. It consists of one or 

re variously sized, irregularly sbnped, more or less 

vnted, firm, smootli, reddisli, scar-like tumors. 

Two forms of tliia disease are described, depending 

altogether upon the mode of origin, for in their intimnte 

nature and external np^ieai-nnce they are identical. In 

one form the growth arises spontaneously, and has, 

irefore, been termed trne or spontaneous keloid. In 

other variety the growtli appears npon the site of a 

r, or upon tliat portion of skin which has sustained 

an iujnry, and is known as false or scar keloid. The 

cause of keloid is not known. It is observed to follow 

the Bcara of smnll-pux, acne, and syphilis; on*tlie site 

of leech-bites; after vesicular and pustular eruptions; 

also, after btirna liy fire or chemicals, surgical operations, 

and floggings. Tlie growth occurs with almiit eqnal 

frequency in each sex. It is more common in the negro 

race. It appears usually in adnit life, rarely occurring 

before puberty. 

In the beginning, one or more pea-sized or larger 
lules, firmly imbeddeil in the skin, develop and slowly 
irease, until, in the conrse of seveml years, the growth 
may attain a considerable size, varying from one to two 
inches in diameter to the size of the palm or larger. 
The tumor does not eiilarr;e steadily from year to year, 
but at times takes on rapid growtli. Having reached a 
certain size, the process ceases, and tlic growth remains 
throughout life, or else uiidergoesspontaiieouB involution. 
Usually but one tumor is present, which is firm , raised, 
circumscribed, sharply outlined, of nn oval, elongated, 
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or irregular slmpe, flatteiicil and smooth, reditish or 
pinkiflh in color. Occusicninlly it presents processes 
wLicli spi-end out like the claws of a crab, wlicnce its name. 

Tlie iisnal seat of tlie disease is upon tlie trnnk, 
especial!}' over the region of the aternum and along the 
intercostal spaces. It may occur upon other portions 
of the hodvi — as the neck, lobules of the ear, extrem- 
ities, and the genitals ; rarely is it met with on the face. 
At times there is pain. Other symptoms — as itching 
and bnrning — are ollen present. 

It is a beirign growth, aiid ia never attended by 
nlceration. It is composed of dense bundles of white 
fibrous, connective tissue, interspeiseil with few spindle- 
sbapeil cells arranged along the blood- vessels. The 
fibres run parallel to the surface of the skin, 

Diarinosis is e.isy. The disease usually continues 
throughout life, but occasionally disappears spontane- 
ously. 

The treatment hitheito followed has not proven of 
much benefit. Excision of the growth, and even of the 
adjacent skin, ia almost invariably followed by a return 
of the disease. The same result follows the use of 
caustics. Multiple scarification, as practiced in lupus, 
has given some satisfaction, but the best results have 
followed the use of electrolysis. Hai-daway, of St. 
Louis, and Brocq, of Paris, have reported snccessful 
cases. For the relief of pain hypodermatics of mor- 
phine or cocaine may be given. Pressure by the elastic 
bandage is sometimes followed by absorption and disap- 
pearance of the growth. 

riBBOMA. 

Fibroma is a benign tumor, formed of connective 
tissue, which has its seat in the skin or subcutaneous 
Btructures. There may be a single growth. 
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Usually, however, many are found acattered over tiie 
body, scaip, face, trunk, and estreiuities, varying in size 
from a pea to a cherry or even aa large as a Lead, some- 
times weigliing many pounds. They are rounded, semi- 
globular, or pear-shaped, attached to the skin by a broad 
biise or else by a thin stalk. When single they may 
attain a great size, and are apt to be pedunculated. 
The skin over these tumors is loose or tense, of its 
normal structure and color, or of a reddish hne. They 
are firm or soft to the touch. There is no pain connected 
with them, but a I'eeling of weight and discomfort 
may attend the larger growths, and they may prove a 
source of annoyanee when occurring upon the scalp or 
face. 

The cause is unknown. Several members of a family 
may he afflicted, and heredity can be assigned in some 
cases, as the disease shows itself in several generations. 
It usually makes its appearance in childhood, growing 
slowly and progressively, and becoming more pro- 
nounced in adult life. 

It is of rare occurrence, and usually continues 
throughout life, but does not interfere with the general 
bealtii. 

It is to be differentiated from molluscum contagi- 
osum, neuroma, and lipoma. Molluscum contagiosum 
is a superficial growth and presents a centml depression, 
through which its contents can be expressed. Fibroma 
is deeper-seated, the skin normal. 

Nenroma is an extremely painful, very rare affection, 
and occurs along the course of a nerve. 

Lipoma is a soft, lobnlated tumor. 

Treatment. — Removal of the growths by the knife, 
when not too numerous; if large and ped 
by tlie ligature or galvano-cnutery. 
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XANTHOMA. 

XaDthoina is an afiection of lare occurrence, iisnally 
met witli aFCer middle life. It piesents itself in the form 
of small, yellow patches, or of yellowish tubercles. TLe 
patches, varying in size from a pin-head to a pea or 
larger, are eneonutereii on the eyelids, beginning at tlie 
inner c.inthns. The disease is nsnally symmi^tricaj. 
Tlie patches are sharply defined, smootli, on a level with 
the skin or slightly raised, and resemble pieces of cbam- 
ois-lcather. They increase in size slowly. There are no 
Buhjeutive sensations connected with them. The tiilier- 
elea are pea-sized and larger, soft, of a yellow co!or,and 
occnr on various parts of the body, tlie eyelids being 
usually exempt They appear on the Iriuik, the extremi- 
ties, over the elbows, knees, and knuckles, and at times 
are quite painful. Xanthoma is not limited to the skin, 
but involves the mucous membranes of the mouth, tlie 
larynx, and trachea. Patches are found on the internal 
organs, tbe liver, and spleen. In a majority of cases the 
disease is associated with, or preceded by, jaundice. It 
is of more frequent occurrence in women. It is a new 
growth, composeil of connective tissue and of fusiform 
and stellate cells, containing yellowish pigment and oil- 
drops, having its seat in tlie corium. 

Treatment consists in the removal of the growtli 
when necessary by excision or by electrolysis. Care 
should be taken not to remove too much of tbe skin in 
tbe eyelids, as the resulting scar may cause ectropion. 

BHINOSCI.EKOMA. 

Rhinoscleroma is a dense, bard growth, somewhat 
elevated, more or less flattened and irregular, composed 
of firm nodules, of tbe color of tlie skin, or of a brown- 
ish hue. It appears about the ulee and septum of the 
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nose, extends slowly to tlie upper lip and to the adjit- 
ceiit mucous membrane. At first tlie pRVta iire swollen, 
l)Ut not inflamed ; tlie tip of the nose is rigid ; the epi- 
dermis shows a tendency to ciack, and secretes a fluid 
vbich dries into crusts. In time the nostrils become 
IMutially or completely closed. There are no subjective 
sensations, c.vcept pain on pressure. The general lienlth 
does not suffer. There is no disposition to involntion 
or ulceration, the growth being steadily progressive and, 
if renioved, rapidly returning, Tlie disease is of rnre 
occurrence in this country. It lirst shows itself after 
puberty. The process consists in n routid-celled iiiflitra- 
tion into the papillie and superficial layer of the corinm, 
the epidermis being noruml. 

Tj-eatmenL— Removal of the diseased tissue is neces- 
sary. This may he effected by caustics, such as tlio 
solid stick of caustic potash, of nitrate of silver or 
pyrognllie acid, or by excision of the growth. 

SARCOMA. 

Sarcoma of the skin is a malignant new growth, 
which develops directly from the connective-tissue layer 
of the skin orfroni the subcntaneous tissue, subsequently 
implicating tlie skin, or it occurs here secondary to its 
presence in some internal organ or lymphatic gland. 
Sarcoma, when it invades the skin prim.irily, usually 
spreads rapidly over the surface, and by metastasis is 
conveyed to the internal organs. 

It appears as pigmented or non-pigmcnted tumors, 
nod as fungoid growths. They are single or multiple, 
usually the latter, and are found all over the body, be- 
ginning generally about the hands and feet, on both sur- 
faces, and spread slowly or rapidly up the arms and legB. 
to the face and trunk. The tumors, varying in size from 
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aBbot to a hazel-nut or larger, are smootli, firin.snd elas- 
tic. At first discrete, tiiey after a time coaleBce and 
give rise to various sizes and sliai>es. The non-pig- 
mented sarcoma is of a reddish color, while the pig- 
mented is blue or black, aometrLat painful on pressure, 
(uid occasionally spontaneously painful. They exhiliit 
a tendency to ulceration. Deatli usually takes place 
in tlic course of one to tUree years, from internal com- 
plications or cxiiaustion. It ia a rare disease, more 
frequent in men, and ap))cavs after middle age. It con- 
sists of a small- or large, round or spindle-celled infil- 
tration into the corinm, with more or less pigmentation 
and hiemorrhages. The growths are quite vascular. A 
pigmented mole is often a starting-point of the disease. 
Treatment is palliative. The disease tends to a fatal 
termination. Excision of the tumors is invariably fol- 
lowed by a rapid return of the growth. According to 
Kobner, subcutaneous injections of Fowler's solution 
of arsenic, from 2 to 4 drops, diluted with distilled 
water, and gradually im-reased to 10 drops daily for 
several mouths, have been followed by disappearance 
of the growths. 

LEPBA — LEPBOsr. 

Leprosy is a constitutional, contagious disease, due 
to a specific poison. It involves all the tissues of the 
body, manifesting Itself by lesions of the skin, mucous 
membranes, nerves, lymphatic glands, bones, and iiilenial 
viscera. The lesions consist of new cell formations, and 
the symptoms, which are both geneml and local, are the 
result of this new growth. The disease develops slowly 
and insidiously, pursues an csceedingly chronic course, 
and terminates fatally, — either from complications which 
are liable to ensue within the lungs, kidneys, or intes- 
tines, or from exhaustion aod the leprous cachexia. 
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Tbis disense liiis existed from the most remote 
periods, and !vt one time was quite prevalent in Europe. 
By means of isolation, it was nearly stamp'ed ont of 
Europe at tlie close of the sixteenth century. In cer- 
tain countries it is endemic, — not.ibly in India, Oliina, 
Egypt, along tlie eoiists of Africa, and about the Med- 
iterranean, Spain, Portugal, Norway, Iceland, Anstrnlin, 
tlie Sandwich Islands, Brazil, Central America, West 
Indies; several colonies are found in California, Lou- 
isiana, and Minnesota; sporadic eases occur elsewhere 
throughout the United States. 

Many symptoms, which are not at all characteristic, 
usually precede the active manifestations of the disease. 
These premonitory symptoms may be slight or severe, 
and may exist for months and years without exciting 
suspicion aa to the nature of the affection, unless occur- 
ring in a leprous district. Tliey consist of malaise, 
languor, weariness after slight exertion, pains in the 
muscles of the legs, mental hebetude, nausea, occasional 
diarrhrea, and fever of an intermittent tyi>e. In the 
course of time, tlie outbreak peculiar to the disease 
apjiears. According as one or another form of lesion 
predominates, or exists alone, diHerent varieties are 
described. Tliere are two distinct forma (tlie tnberciilar 
ami the aniesthetic), and occasionally both arc met with 
in the same individual. 

Tubercular Leprosy. — This variety is usually pre- 
ceded by certain premonitory symptoms, especially by 
chills and fever of an intermittent type. Erysipelatous 
inflammations occur from time to time, following which 
bullre similar to tliose of pemphigus appear, localized 
about the hands or other portions of the body, few or 
many in number. They rupture and leave pigmented 
spots behind. Yellowish spots also appear upou the 



trunk iiiiil OK t re mi ties, nnd, in time, become Aiiffistlietic. 
Sooner or Inter, yellow iab-bi'own tuhereles, varying in 
Bize from (t pea to n walnut, develop upon tbe fiioe and 
extremities. They are close together, with deep I'lUTOWs 
between them. Much diefigiirenicnt results, the counts- 
nuLicc ftssnming n leonine eK[ireB3ion. The tiiljerclea 
renuiin nnaUered for nn indefinite period, n)iBor[>tion 
occasiomilly inking place. About the liiinds idcern- 
tion Hometimee occurs, nnd the tilcei-s nre difficult to 
heal, Tulievcles, niso, are met with on tlje mucous 
membranes of the mouth, pharynx, larynx, eye, aud 
elsewhere.. 

Anxxthetic Leprosy Thia form ie naimlly preceded 

by chilly sensations, nnusen, and by Bhnrp, darting jmina 
in the course of certain nerve-trunks, niimbnesa, itoliing, 
and burning. Aflci' a while, pale, yellowish, smooth 
patches, varying in size and on a level with tlie skin, 
with violaceous borders, nppear, one after nnother, until 
a considerable portion of the body is involved. At drat 
the patches are somewhnt hyperieHtlietii!, nnd more or 
leas itching nnd burning seuMntions are present; later, 
they become anaesthetic. Even portions of tlie akin 
upon which no pntchea are present become anteathetio. 
Bulloe frequently show themselves in an irregular man- 
ner, rupture, and leave pigmented spots. The aniea- 
thetic pntchea occur, for the most part, a)jont the 
shouldcra and back, the hands nnd feet, and the ex- 
tensor surface of the limbs. The akin becomes atrophied, 
more or less wriidiled, and yellow. The subcutaneous 
tissue, muscles, hair, and glands undergo a similar 
ehange. Fi-om wasting of tlie muscles nnd from paral- 
ysis the fingers are oontracteil and deformed, — some- 
whnt olaw-sbaped. Ulceration tikes place about the 
joints, the procesB continuing until the fingera drop ofil 
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Sometimes the bones are absorbed, the tissues Blirivel, 
and the fingers become distorted, without ulcemtion. 

Leprosy seems to be modeifitely coutngioiia. It ia 
probably contracted, by iuoculntioii, during tlie sexunl 
act. It is due to a specific germ, — the lepra bacillus. 
Climate, soil, food, nnd heredity act as predis[>oaing 
canses. The disease mny occur at any ngo, usually, 
however, in enrly adult liTe. Tlie prognosis is mirnvor- 
able; all varieties end fatally, though siieli a termina- 
tion may be postponed by judicious treatment. Death 
ensues as the result of the direct effects of the disease, 
or from intercurrent complications. 

Diagnosis. — No error need arise when tlie disease ia 
well established. The prodromal symptoms may be 
mistaken for malaria, but in regions where leprosy ia 
endemic such symptoms should arouse suspicion. The 
macular and tubercular leprosy is moat likely to he 
mistaken for syphilis. In the latter affection the lesions 
occur on various portions of the body at the same time, 
are smaller than those of leprosy, and ara not anaes- 
thetic; nor do they remain in one form any length of 
time. The history of the cases is entirely ditferent. 
The macular patches of leprosy are large, have a firm, 
feel to the touch, last an indefinite time, and are more 
or less anaesthetic. 

Vitiligo, or leiicoderma, is a pigment affection, con- 
sisting in the loss of pigment in patches, with an in- 
crease along the borders. To the touch, the skin is 
normnl. There are no constitutional symptoms. 

Treatment. — Attention should be given to the con- 
dition of the geneml health : change of residence, good 
food, tonics, hygiene, exercise. There is no cure for 
the disease. Good results have been obtained from the 
administration of chaulmoogra-oil and gnrjun-oil inter 
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iinlly, in doses of 5 to 10 minims, and also riibi)ed in 
externally, Wliaii tliere ia parulysis, tlie galvanic cur- 
rent may be employed. 

BCaOFULODERMA. 

TIlia is a localized manifestation upon tlie skin of a 
general condition known as scrofulosis. It consists of 
certain suppurative and ulcerative processes, the result 
of the deposit of granulation-like masses of cells, cither 
in the lymphatic giauds or in the siilicutaneoiia tissue. 
The disease begins by the involvement of the lymphatic 
glanda or by the development of subcutuneons nodnles, 
which slowly enlarge, become prominent, unattended by 
infinmniatory aymptoms, and are freely movable beneath 
the skin. Tiie glands renniin in this condition an 
indefinite period, but, sooner or later, soften and break 
down, tlie akin becoming adherent, of a dull-red or 
Tiolaceona color; enppiiration occnrs, an abscess forms, 
with, finally, a diechargeof a thick, creamy, cheesy pus, 
or of a tliin, snuious fluid. The resulting ulcer is oval 
or irregular in outline, with thin edges; the adjoining 
skiu of a violaceous color, and more or less under- 
mined by sinuses, which burrow in various directions. 
Tiie base of the ulcer is uneven, covered with pale, 
flabby granulations, bathed in pna, which bleed readily. 
The ulcer secretea a thin, scanty fluid, mixed with 
blood, which dries into thin, brown crusts. Tlie ulcera- 
tive process is slowly progressive, and shows no dispo- 
sition to heal. The scars which form are bard and 
contracted. Tlie nicera are seen frequently abont the 
neck mid face, though few in number. Other evidences 
of thestrunioua eondiliou are generally present, such aa 
enlarged glanda, otorrhrea, blepharitis, coryza, and 
joint affections. 



All those comlitionB wliidi iinpair tlie general 
hetiltli act aa pvediaposing causes, as heredity, bad food, 
dark, damp dwellings, impure air, and the like. The 
active cause is tlie tubercle bacillus. 

The disease appears in childhood or early adult life, 
and is more frequent in the colored race. 

The treatment consists in the internal admiiiietration 
of ftlterativea, the syrup of the iodide of iron, codliver- 
oil, etc. The enlarged glands should be rejuoved. If 
suppuration has occurred, open and scrape away all of 
the diseased gland by the dermal curette ; follow with 
iodofonn ointment, 1 drachm to the onnce [1 to 8}. 
The granulations will need stimulation occasionally 
with the solid nitrate of silver. 

LUPUS SRYTEIEMATOSUS. 

It begins by the formatiou of small, red, or viola- 
ceous patches, one or moi'e in nnraber, from a pin-head 
to a pea in size, sharply deflneil against tlie sound skin, 
slightly elevated at the margin, the surface smootii, or 
covered with scanty, thin, or thick, grayish, sebaceous 
scabs, more or less firmly adherent; and these, when 
removed, show prolongations on their nndcr surface, 
wliich dip down into enlarged sebaceous follicles. Come- 
dones are met with along the boi-der. The individual 
patcltes increase in size by peripheral extension, and 
may assume large dimensions. Many of the patches 
coalesce, various shapes resulting. . The patches are 
usually round or oval, but may be irregular. With the 
enlnrgement along the border, the central portion 
nndergoes a retrograde change, becomiug depressed, 
pale, and atrophic. The disease pursues an exceedingly 
chronic course, lasting for yeai-s, with periods of quies- 
cence, of improvement, and of rapid advancement. 
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ATter siwLile it reninins stutionarj'. Spoil tn neons invo- 
liitioii irniy occur, the skin I'utiiriuiig to its iiorniiil 
condition, or else it is replaced by tbin, atiupliic scars. 
Pieqiiently the proceas lusts tlironghout life. 

Tlie region invtided ie, in the majority of cases, 
limited to the nose and cheeks. Begipning on the 
bridge of the nose, it spreads sym metrically over the 
cheeks, assuming the Bgni'e of a biittei'fiy. It ia met 
with, however, on all portions of the Iwdy, next in fre- 
quency upon the tip of the nose, the lips, enra, forehead, 
bchIji, hands, feet, and tvnnU. 

In some inslnnces, the disease begins in the form of 
small, pea-aized patelies, scattered over the body. These 
do not enlarge, but, by the development of new lesions, 
ultimately almost the entire snrfnce may be invaded. 
Q'his variety is attended with severe constitutional 
symptoms, and in many cases is fatai. 

Liiiins erythematosus is the result of a small-celled 
infiltmCion into the corium, beginning aronnd the seba- 
ceous glands and hair-follicles, in most cases. Any 
part of the corium, however, may tie the starting- 
point of the disease; the superficial as well as the 
deep layer. It may begin, .^lBO, in the neighborhood 
of the sweat-glands. Sometimes the cells are absorlied, 
Hiid tiie skin returns to its uurmnl state; at other 
times, partial degeneration nnd absorption occur, fol- 
lowed by the development of new connective tissue and 

The process is always a dry one ; pus never forms. 
The lesions arellrin to the touch. 

■ This atfoction is met with mostly after middle life. 
-Women are more liable to this disease than men. Those 
.causes which produce a seborrhcea may aid in its devel- 
opment. It is of rare occurrence. The general health 
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remains good, except when the disetise is in a dissemi- 
nated furm. 

Wlien fully developed, the diagnosis is easy. Tlie 
following points are cliavactoristic ; The age at wliicli it 
begins; tlie sharply outlined, raised margin; the sym- 
metrical arrangement ; the eolor ; the atrophic change 
in the centiid portion of the patch ; its closely adherent 
sebaceous scales, with prolongations into the follicles; 
its chronic course, and the absence of ulceration. 

Lupus vulgaris, while limited, for the most part, to 
the face, nevertheless differs from lupus erythematosus 
in many reai>ect3. It is a disease of childhood ; tlie 
patches are composed of papules and tubercles, witli 
subsequent ulceration and scarring. 

An eczema is of a brighter-red color; the edges are 
not raised, but fade away gi-adually; itching is severe, 
and there is always a history of oozing, at one time or 
another, in its course ; its features change often. 

Treatment. — Constitutional treatment proves of 
slight benefit. Codlivei'-oil, ai-senic, phoaphorua, iodide 
of potash, and a general alterative course may be tried. 
Most good is to be derived from local measures. Sapo 
viridis, rubbed in or allowed to remain I'or some time, 
applied on cloth ; mercurial pl.isters. An ointment of 
the bichloride of mercury, gr, ij to 3j [1 to 250] ; jtyro- 
gollic acid, 5<->j to Sj [1-^ to 1-4] of ointment, kept in 
contact with the [uirt for several days, acts as an escha- 
rotic. Multiple scarifications and the use of the gahano- 
cautery may be tried, but in many cases no form of 
treatment is 



LUPUS VULGARIS, 

This disease, sometimes spoken of as lupus exeilens, 
or noli-me-tangere, is a local tuberculosis of the skin. 



It is due to tlic invasion of the cutaneous stvtictii res by 
tiie tubercle bacillus, wljicU, Acting as a source of irrita- 
tion, produces n cellular infiltration into ttte meshes of 
the connective tissue in the cleeper portions of the 
corium. The cells nre collected into small nodules, 
freely supplied with blood-vessels, and sharply marked 
off from other parts of t!ie corium by firm connective 
tissue. In the coui'se of many nioiitlis or years, the 
whole depth of the skin may become invaded by the 
cell-growth. 

The disease manifests itself upon the skin by the 
formation of reddish or brownish patches, variable as 
to size and shape. The process begins by the develo|>- 
ment of small, pi n-liead -sized, soft, reddish papules, 
deeply seated in the akin, one or more in number, dis- 
crete or close together. These increase iu size slowly 
and become tubercles, which coalesce, giving rise to 
liatchea. The patches enlarge by the appearance of 
new tubercles along the periphery. The further appeai'- 
ance of the disease depends upon the change which the 
lesions undergo. Sometimes the cellular deposit is 
absorbed, the skin returning to its normal condition. 
More frequently, however, fatty degeneration occurs, 
followed by ulceration and scarring. The ulcers are 
nsually round, siiallow excavations, with reddish granu- 
lations covering tlieir bases; the edges are soft. They 
bleed readily, and secrete ii thin fluid, which dries into 
brownish crusts, beneath which the destructive tendency 
proceeils. The granulations sometimes take on exces- 
sive growth. The ulcers finally heal, with the forma- 
tion of scar-tissue, which may be white and soft; but, 
when the scara cover a large extent of surface, tliey 
are contracted, irregular, hard, and uneven, and cause 
much disfigurement. 
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Lupus vulgaris begins almost iiivariaWy in child- 
hood, generally after the second year, and may appear 
at any time before puberty. It is seldom encountered 
after that period fur tlie first time. It occurs more 
frequently in females. It is a rare disease in this 
country. It involves the sitin and mucous membranes, 
and may even spread to and cause deatrnction of car- 
tilage, but it never invndes the bone. Tlie nsual situa- 
tion of the disease is about the regions of the nose and 
cheeks. When it has existed I'or any length of time, 
all stages of the disease may be present, — papules, 
tnbercles, ulcers, crusts, and scai-a. It is prone to 
extend from the alie of the nose and the lips to the 
mucous membranes of the iiose and mouth. Other 
regions invaded are the ears, hands, feet, mucous mem- 
branes of the laryns iind conjnnctivn. 

The course of tliis disease ia steadily progressive, 
lasting for years. It is exceedingly destvuL^tive to the 
tissues which it involves. Under treatment it can be 
favorably influenced, and sometimes cured. 

Diagnosis. — Lupns is to be differentiated fi-om syphi- 
lis, epithelioma, lupus erythematosus, acne rosacea, and 
aqnamous eczema. Syphilis, especially in its ulcerative 
stage, is most likely to be confused with lupus, but the 
course and history of the two affections are quite dif- 
ferent. Lupns vulgaris begins in childhood ; its lesions 
consist of papules, tubercles, ulcers, and scars, which 
last an iudefiuite period, slowly passing from one form 
to another. Syphilis is a disease of adult life. The 
lesions appear rapidly, and undergo cli.ange quickly. 
The ulcers of lupus are small, slinllow, and covered with 
a tliin, brownish crust. Syphilitic ulcers are deep, 
with rounded edges, and covered with thick, dirty, 
green crusts. The scara of lupus are hard and 
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irregnlnr, while tlie aunrs of sypUilia are smootii and 

E|)itIieHom.-v iliffera from lupus. It begins usually 
after middle rile. 'I'lic eititlieliomatotis ulcer is single, 
pitinnil, s|ireada along its edges, and also in depth, 
tnviKling all tissues, even tlie bone. Tlie edges me Lard 
and everted, the base uneven, covered with red grnnu- 
lations, which bleed easily, and thin, brownish crusts 
foi-m. 

Lupus erythematosus begins in adult life, and con- 
sists of red patches. The disease is symmetrical; it 
is never attended by uloemtiou ; the surface of the 
patch is covered with scales; the sebaceous follicles are 
enlarged. 

Acne rosacea sometimes buars a resemblance, but 
can be distinguished by the dihited vessels, acne pus- 
tules, and absence of ulcevation. 

Squamous Kczema. — The length of time lupus hns 
existed in a small area, its raised margins, and the 
absence of oozing distinguish it from this disease. 
Eczema changes from one form to another, and appears 
quickly. 

Treatvient. — Attention should be paid to the general 
condition of the patient; to his diet; to his surround- 
ings. Good, nutritious food, alteratives, codbver-oil, 
iodide oF potassium, iron. In most cases, local measures 
only are needed. These are employed for the removal 
of the diseased tissue. They consist of cauterization, 
scarification, erasion, and excision. The particular 
method to be employed depends upon the stage of the 
disease, the extent of surface, and the region involved. 
When only a sm^ill area is to be treated, or the lesions 
ai-e discrete, caustics may be used. The solid stick of 
nitrate of silver is to be bored into the papules and 
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tubercles. Upon the patcliea nitrate of silver may be 
used ill Boliition. PyrogiiUic acid, 1 or 2 diaelinis to 
tbe ounce of ointment [1-8 to 1-4], applietl upon a 
piece of cloth for several days, will cause destruction 
of the diseased tissues. Arsenic is employed for tNe 
same purpose, bitt it is quite painful. Tlie tissue is 
sometimes destroyed by tlie actual cautery or by tlie 
galvano-cautery, or it may be removcti by the dermal 
curette, a sharp, spoon-shaped instrument, followed by 
the application of solid nitrate of silver or the pyro- 
gallic-acid ointment. Good results are obtained by 
this method. Multiple scarifications are also used. 
Hardaway has reported success with elect roiysis. 
Treatment by Koch's lymph has proved a failure. 

AINHDM. 

A disease which occurs in the negro race, and is met 
with in the Southern States, in Africa, and in South 
America. It consists of a narrow, cord-lilie constric- 
tion, about the digito-plantar fold of the little toe, be- 
ginning on the inner and under surface. It spreads 
slowly, until, in the course of several years, a complete 
ring is formed, A deep furrow results, and in time the 
cii-culntion is cut otf, ulceration or gangrene is estab- 
lislied, and the toe drops off. The distal portion of the 
toe swells np to two or three times its natural size. 
There is reason to lielieve that the constriction is pro- 
duced by tying a string around the toe. At first only 
itching is present ; later, however, thei-e is intense pain. 
Wlien Been early the process may be stopped by incising 
the iKind ; later, amputation is necessary. 

This disease is endemic in India, but is not limited 
to that country, a case having been reported In America. 
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It attacks varioua regions of tlie body, though iisiinliy 
limited to the foot, niid is sometimes described as the 
Mndiii-a foot, or fungous foot of India. It begins by a 
Bwelling of tlie part nffected; numerous soft, pea-sized 
tut>ercles form over it; siuiises lend down to the deeper 
structures, nud a discharge occurs, more or lesa glairy 
and oontfvining bliickiah nodules compared to fiah-ioe. 

The disease progresses slowly ; the desLructlve proc- 
ess involves all the tissues, muscles, fascia, nud bone, 
until utter disintogration ensues. The foot becomes de- 
formed, and the patient is uuable to vaXk bu account of 
the sevei'e pain. 

The nature of the disease is not known, but it is sup- 
posed to be of parasitic origin. When tlie process is 
not far advaucetl, removal of the diseased tissue is 
called for ; later, amputation is required. 



This is an exceedingly rare disease of the skin. It ex- 
ists as single or multiple disseminated tumors, consisting 
of smooth or unstriped ninacular tissue. The multiple 
tumors, which are met with over the trunk and extremi- 
ties, varying in size from a pea to a bean, are flat, miaed, 
round and oval, usually painful growths, freely movable 
and of a pale-red color. They occur generally late iu life. 

The solitary tumors are more common and attain a 
larger size, usually that of a walnut ; are sessile or pe- 
dunculated; not painful, as a rule; and are met with 
about the breast and genital organs. 

Sometimes there is considerable flbrons tissue mingled 
with the muscular fibres (fibro-myoma), or blood-vessels 
may be highly developed (angio-myoma), aud occasion- 
ally its lymphatics are iuvolveti (lyrophangio-myoma). 

Tlie tumors may be excised ; they do not recur. 
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NEUROMA. 

There ai-e but few csises recorded of this extremely 
piiinful growth. It coiisistB of ainnll, multiple, ]>ea- to 
hazel-uiit- sized, flat, round, or tubercular nodules, which 
hiive their sent in the skin, but may extend into the 
subcutaneous tissue. They nre immovabte and painful 
on pressure. Painful sensations of a paroxysmal nature 
occur and last for hours. They are found nlong the 
upper ov lower extremities crowded closely together. 
They develop slowly over a period of many years. 
Their iutimate structure is composed of fibrous tissue 
and non-med allated nerve-fibres. Excision of a portion 
of the nerve-trunk which supplies the region allected is 
followed sometimes by a cure, tiie tumors disft])peftring. 
At any i-ate, marked relief from pain is obtained. 

PERFORATlNa ULCER OF THE FOOT. 

This occurs as the result of pressure or injury to a 
part, of which the nervous supply is defective. It is 
thus seen in connection with locomotor ataxia, in which 
the spinal centres are at fault; in syphilis and leprosy, 
in which deposits take place along the nerves; itnd in 
peripheral neuritis. The nicer forms always on the sole 
of the foot, at the junction of the tarso-metatni-sal joints 
of the large or small toe, and consists of a small a{>er- 
ture, surrounded by thickened epidermis, leading down 
by a narrow sinus to diseased bone. There is no dis- 
charge from the ulcer, nor is pain connected with it. 
There may l»e more than one ulcer upon one or both 
feet. The affected foot pei-spires freely. 

Treatment. — The foot should be kept at rest, or 
suitable pads employed, so as to relieve the part from 
pressure. Amputation has been resorted to, but this is 
unsatisfactory, as ulcers form upon the stump. 
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III. Vascular New Formations. I 

LYMPHANGIOMA. 

lijinpliaiigioniii appears in the form of one or more 
groups oF (leeii-Beiited veaiclea, upon a limited area of 
the skin. The vesicles are piu-Leud-Bized and larger, witli 
thick wails, which, when opened, discharge a clear, 
colorless fluid. They are colorless or of a pinkieh Liie. 
Tlic regions invaded are the fiice, neck, sboulders, and 
extremities. 

Another form, designated lympbungiotna tiilwrosuiB 
multiplex, consists of numerous pea- to hazel-nut- sizetl 
tubei-cles, which involve the trunk uniformly. They ai'e 
smooth, firm, elastic growths, of a brownish color, and 
under pressure can be made to disappear into the skin, 
but re-Bppear immediately. 1 

Lymplmngioma is in many cases a congenital diaense, ' 

or it may begin in early life. It pursues a slow, chronic 
course. Subjective sensations are absent. The affection 
is the result of the enlargement of the lympliatics in the 
skin. Cross-section of a iiodule shows it to be made up I 

of small cavities filled with a clear fluid. Treatment ia I 

of no avail. | 

ANGIOMA. 

Angioma, or ntevus vascularis, is a congenital growth, 
consisting in the development of new and enlarged 
blood-vessels, situated in tbe skin or subeutnneous tis- J 

sue. Two distinct forma are encountered, which depend I 

upon tbe kind of blood-vessels involved. When the | 

I caiiillaries alone are dilated, usually a single patch exists ; 

but there may be several patches, varying in size from 
a pin-head to a bean, or as large na tbe palm. Tliej' are 
on a level with, or slightly raised above, the aurface of 
the skin; of a bright- or dark- red or purplish color, 
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round ov iiTegnlnr in sbape, and soft to the toncli. On 
pveasiiie, the color fades away and quickly returns. 
Tlie iisutti aitmttions of these growths tire about the 
Lead, espedally the face and lips, the ueck, and the 
nrms. They may be quite small at first, aud enlarge 
slowly, until, having attained a oertniii size, they cease 
to grow, and remain stationary throughout life. At 
tiinea they disappear more or less completely, leaving 
pale atrophic sears behind. The port-wine mark is a 
form of capillary nievna. 

The other kind of vascular tumor depends upon the 
formation of enlarged veins, which begin in tlie sub- 
cutaneous tisane and subsequently may involve the 
skin. They occur, for tbe most part, abont tlie lower 
region of the body, the back, and limlis, and consist of 
smooth or lobulated, prominent, erectile, sometimes 
pnlsatiog growths, varjing in size from a pea to a 
walnut and larger. Tbey are soft and compressible. 
Nothing is known as to tbe cause of these fornnitions. 
They should be distinguished without difficulty. 

Treatment. — When the nBevi are small and not in 
conspicnous places, they may be left alone. Occurring 
aliout the ehceks, they give rise to much annoyance. 
Their removal may tie effected, when small and of the 
capillary variety, in various ways. Vaccination is some- 
times followed l>y good results, a white scar taking the 
place of the enlarged vessels. Painting the [intch with 
collodion or liquor plnmbi anbacetatis daily, for several 
weeks, will cause constriction of the capillaries. Caustic 
applications, such as strong nitric acid or caustic potash, 
1 to 4 drachms to the ounce of water, applied once or 
twice, may be of beni-fit. Multiple scarifications, the 
incisions being made pai-ailel, close together, and cross- 
hatched, the object being to destroy the vessels, as well 



as multiple puncture by many closely-idaced iieeiUea, 
ave rccointnended, but tlie results ave not Batisfaclory. 
Tlie best method at our dispostil coiisieta in the applica- 
tion of electrolyeis, such as is employed for tlie removal 
of siipei'Biioiis haJTB. To tUe negative pole of tlje gal- 
vanic battery the electrolytic needle is attacheil, and is 
inserted into the growtb, while to the positive pole is 
attaclied a Bponge-electrode, and this is upplied to any 
portion of tbe body. From ten to fifteen cells are em- 
ployed. Tlie needle is retiiined for a few setionds. Even 
in large port-wine marks beneQt is derived from such a 
procedure. 

In tlie more prominent ntevi tlie growth may be 
strangulated by tlie ligature. Tlie galvauo-cautery is 
also UBcd to destroy the blood-vessels. 

TEI,ANG1BCTABI8. 

Tills consists in tbe enlargement of pre-existing 

blood-vessels and in the formation of new vessels. The 
dlBcnse is usually of spontaneous origin, and occurs 
during middle life. It shows itself upon tlie skin in the 
form of round or oval, pin-head to pea- sized, bright- or 
dark- red, or violaceous, level, or raised patches, or as 
tortuous lines. There is usually a central bright-red, 
smooth spot, with fine, spreading capillaries, radiating 
in all directions. They occur in numbers here mid 
there over the surface, but for the most part about the 
face and chest. They never attain to any great size, 
but pursue a chronic course, enlarging slowly. Some- 
times they disappear Bpontaueously. 

Rosacea is a form of telangiectasis which is met 
with about the face and noBe, — as a moi-e or less ditfused, 
dull rednesa, or as a localized patch, with dilated, tortu- 
ous veins- It occurs associated with acne and sebor- 



New Formations of the Skin. 196 

rboea, iu those exposed to the inclement weather — as 
cabmen and sailors — and in those addicted to the use of 
alcohol. 

The treatment consists in the destruction of the 
blood-vessels by electrolysis. 




In thia group arc cUissecI various fiinctioiial disturb- 
ances of tile skill, consisting of disoitlers of sensiliility, 
and comprising liyperEestLeetn, niDEstliesiii, dernmtitlgia, 
and priii'itus. 

BfPER^STEIEBIA. 

TJiis is a condition of increased sensibility of the 
sltin. It may be idiopatliic or symptoinatic. It ia 
iisiialiy secondary to some fiinctioniit or organic disense 
of tlie nervous systetn. It uiiiy lie localized or diffused, 
limited to one-lialf of tlic body, or extend over tlie entire 
snrface. In many cases it is an expression of liysteria. 

AtiJESYHEBIA. 

Anffistliesia implies a diminished or complete absence 
of sensibility. Tliis may be local or general, idiopatliic 
or symptomatic; the resnlt of external causes or of 
internal conditious. Locally, it may be due to the 
application of cold and freezing mixtures, carbolic acid, 
cocaine, the essential oils, or to injury to nerves. It is 
secondary to deposits in the nerves, as in leprosy and 
syphilis. It occurs in hysteria and organic disease of 
the bi-ain and cord; also from the administration of 
ether and chloroform. 

DEHMATALQTA. 

Dermatalgia, or neuralgia of the skin, is an extremely 

painful condition, limited to a small area, and usually 

involving the hairy region. It is more frequent in 

women. There is no structural change in the affected 
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part. The pain ia intermit tent, spontaneous, snper- 
flcinl, of a burning, dsirting, boviiig cliaracter, iiicreiised 
by presHure, and is worse at night. It may be the 
resnlt of iheumatisui, nnsemia, and chlorosis, or of 
functional or organic disease of the nervous system, 
as hysteria and locomotor ataxia. 

The trealmejil depends upon the cause. Relief may 
be obtained from blisters, the galvanic current, and, in 
cases of rheumatism, the salicylate of soda. 

PauitiTUS. 

This is a functional disorder of the skin, not 
dependent npon any strnctnrai change, and is charac- 
terized by itching. It may be general or local. Tlie 
itching varies in its intensity, is of a paroxysmal uatnre, 
and is worse at night, the patient being unable to resist 
the desire to scratch. In some cases, secondary changes, 
such as excoriations, papules, thickening of the skin, 
and pigmentation, arise, as the result of the scratching. 
In other cases there is no change in the skin, and only 
the patient's statement is to be relied upon. 

The regions involved are usually the perineum, anns, 
scrotum, and vulva; but the face and scalp and other 
portions of the body may be implicated. It is com- 
monly encountered during middle life and in old 
age, but occurs sometimes in childliood. In many cases 
the cause of the affection is unknown. "Varied con- 
ditions may call it forth, — gastric and intestinal dis- 
orders, hemorrhoids, jaundice, diabetes, pregnancy, 
lencorrhteal discharges, and seat-worms. 

Pruritus affects certain individuals during the winter 
only. Old age, with its accompanying atrophic change 
of the skin, is frequently attended by intense general 
itching. 
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Treatment. — Remove all local sources of irritation 
and treat the general condition, which gives rise to 
prnritas. Constipation should be relieved by salines 
and mineral watera. The fluid extract of jaborandi, in 
fifteen-minim doses, and the tincture of cannabis Indica, 
in like doses, three times a daj', occasionally give relief. 
Locally, lotions (Formulae 63, 64), ointments (Formulse 
65, 66, 68), or baths containing bran or soda may be 
used. 

When the pruritus depends upon a leucorrhoeal dis- 
charge, astringent injections of alum, tannic acid, zinc 
sulphate, and the like should be employed. 



PARASITIC SKIN- DISEASES 

(Bt J. Wm-MAkb Lobd, A.B, M.D.) 

The parasitic akia iliseaaes are divided into two 
classes, — those due to vegetable and those due to animal 
parasites, 

I. Yeoetable Parasitic Skin Diseases. 

The coniKionly recognized vegetable )iarasitic akin 
diseases are favus, ringworm, and parasitic chloasma. 
They are generally grouped together under the generic 
term tinea, first applied to them by the late Dr. Tilbury 
Fox, and the individual diseases ai-e technically known 
as tinea favosa (favus), tinea trichophytina (ringworm), 
and tiuea versicolor (chloasma, or pityriasis versicolor). 

The organisms producing these diseases belong to 
the class Fungi, and are easily recognizable under a 
comparatively low power of the microscope (three 
hundred to five hundred diameters). 

Most pathologists, following the authority of the 
leading botauists in tiiis field, regai-d the different 
organisms as separate species, although some derma- 
tologists and pathologists believe that the pamsttic 
fungi found in skin diseases are merely stages of devel- 
opment of one or other of the common mold fungi so 
videly distributed in nature. 

This conclusion has, however, not been generally 
BCcepted, although receiving snpport from an observa- 
tion of Hebra, who produced a mixed eruption resem- 
bling ringworm and fiivus by the prolonged application 
of moist, moldy compresses to the skin. 



Diseases of Ike Skin. 

TINEA FAVOSA, 

Favits ia a contngioiis vegetable pnrnsitic disense, 
wliieh appears for the moat part about tlie scalp, but may 
occiii' upon any portion or tlie body. It begins as a 
atiglitly-vedilened spot, soon becoming seal)-. A pin- 
head-aizeil, yellow crust then I'orius about the opening of 
n liair-follicle, and increases to the size of n pea. It is dis- 
tinctly raised aliove the snrface of the scatp, dry, sid- 
plinr-yellow and utnliilicated, usually peuetniteil by one 
or more haira. When the crust is removed the under 
surface is seen to be convex, cauainy a corresponding 
depveasiou in the scalp, wliich is reddened and moist- 
ened lij' a sticky, aerous fluid or pus. These crusts appear 
in one or more places, or may involve the en tire scalp and 
become confluent. The hair is dry, lustreless, and soon 
di-ops out, leaving pale, atrophic, bald patchea. There is 
a peculiar, musty, mousy odor about the scalp, Pnvus 
crusts may appear upon the arms, legs, and the nails. 
Favus begins in childhood, and may last tliroughout 
life. It is exceedingly chronic and rebellions to treat- 
ment. It is a rare disease in this country, most of the 
cases beini; brought here from Euro|)e. It is favored 
by tilth and lack of cleanliness. It is due to the invasion 
of the epidermis, hair, and hair-follicles, by tlie spores 
and mycelium of the fungus, the achorion Schoenleinii, 

Diagnosis is not difllcult. When there is pus about 
the base of the crnsts it may resemble a pnstnbr eczema. 
Ill eczema the hair does not fall out. The crusts reveal, 
under the microscope, the peculiar fungus, 

Treatment. — Remove the crnsts by soaking the 
scalp with sweet-oil, pull out the diseased hairs, and 
finally ml) in a parasiticide, such as sulphur ointment, 
oil of cade, ointment of animoniated Tnercnvy or car- 
bolic acid, and sulphurous acid. The latter may be ap- 
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plied to the disenseii spots iu fdl strength. The disease 
ia usually vei'y resistant. 

TINEA TRICHOPHTTINA. 

Tinea tri(;hophj*tina, or ringworm, is a contagious, 
vegetable, pai-asitic disease, due to tlic tricliopLyton 
fungus. It appears upon the scalp, tiie l>eariled region, 
and the general body surface. It receives various 
naroes acconling to the regions invaded, on account of 
the different clinical features. Upon the trunk it is 
known as tinea circinata ; upon the scalp, tinea ton- 
surans; upon the beaitled portion of the face, tinea 
ByoosiB. 

Tinea circinata begins bj- one or more slightly-red- 
dened spots about the face, neck, or chest, which enlarge 
with the formation of papules or vesicles along the 
periphery, while the centre of the patch clears up and 
becomes covered with grayish scales. The patch thus 
assumes a ring shape. Iiidivhiual patches reach the 
size of a quarter to lialf a dollar; many coalesce, irregu- 
lar shapes arising. There are usually many patches, 
which may spread over the whole body. Itching is 
Blight. The disease is met with at all ages, though more 
commonly iu childhood. 

Tinea circinata occim'ing about the axilla or in 
the Fork of the thiglis is somewhat mollified. It pre- 
sents more inflammatory symptoms and resembles 
an eczema. It is described aa an eczenm marginatum. 
The growth of the fungus is favored here by the heat 
and moisture. The skin is reddened, markedly itchy, 
and more or less oozing is present. The whole of the 
upper portion of the thighs is involved. The margins 
of the patches are distinctly raised, sharply defined, 
and seveml smaller spots are seen along the borders. 
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Tinea lonsiirann iK^gina as an ordiiiiiry patcli of ring- 
worm, ft smull, red, soaly, round sjwt, wliicli enlarges 
slowly. Tlie hair soon becomes dry, lustreless aud 
brittle, and breaks off close to the scalp, giving the 
pntch a atuhbly appearance. One or more pntchea may 
be present. It occnra only in childhood. When the 
suppuration extends deeply into the scalp and a boggy 
elevation is produced, it is known aa kerion. 

Tinea sycosis may involve a limited area or more or 
less of the entire bearded region. It rarely attacks the 
upper lip. It is conveyed by the razor from one person 
to another, and is commonly known as tlie barber's 
itch. It begins as a small, red spot, but soon tiie hair 
and hair-follicles are invaded by the fungus, giving rise 
to inflammation of the subcutaneous tissue, and a hard, 
nodnlar, lumpy formation results; pustules develop 
about the hairs, and a glairy, miico-purulent discharge 
takes place, which dries into crusts. It is a disease of 
adult life aud of the male sex. 

All varieties of ringworm are contagious. 

Diagnosis. — Ringworm of the body ia to be differ- 
entiated from psoriasis, the annular syphilide, and 
eeborrhcea. 

lu psoriasis the patches are of a brighter red, and 
the scales much more abundant and glistening. The 
patches are symmetrical. 

In the annular syphilide the margins are indurated, 
of a coppery color. Other symptoms of syphilis are 
usually present. 

In seborrhiea the patches are small, the edges fade 
away gradually, and tlie scales are greasy. 

Ringworm of the scalp resembles, at times, an 
alopecia areata and a scaly eczema. 

In alopecia areata the bald patches are smooth. In 



riiigworio the piitcli is covered with scales and stiibljly 
Laiv. 

Ill scaly eczema the Bcalp is reddeeed, infiltrated, 
the hail- is not diseased, and there is a liistory of moisture 
at one time in the course of the disease. 

Ringworm of the beard must not be mistaken for a 
pustular eczema or simple sycosis. 

Eczema piistulosum oociii's usually in childhood. 
Tlie pustules are grouped, small, and not limited to 
the hair-foilicles ; tbe skin beneath is red and moist ; no 
nodules. 

Sycosis non-parasitica consists of small, pin head 
puBtnles about the hair. It is met with most fre- 
qnently along the upper lip. There is no nodular 
formation. 

Treatvient. — Tinea circinata readily responds to 
treatment. Tinea sycosis, tinea tonsumua, and kerion 
are more difficult to overcome. In all forms, the 
parts should be washed with sapo viridis. In tinea 
sycosis and tinea tonsurans this should be followed by 
epilation, and then the use of a parasiticide. Bichloride 
of mercury, 2 grains to the ounce [1 to 250] of water 
or alcohol ; white- precipitate ointment, J to 1 drachm 
to the ounce [1-16 to 1-8] ; oleate of mercury, 5- to 
15-per-cent. strength; sulphur ointment; oil of cade, I 
to 2 drachms to the ounce [1-8 to 1-i], may all be used 
with success. 

Care miiHt be taken to avoid producing too much 
irritation by the remedies employed. 

TINEA VERSICOLOR. 

Tinea versicolor is a vegetable parasitic disease, due 
to the niicrospovon furfur. It begins by pin-head to 
pea- sized, yellowish spots, scattered over the surface. 



These gracliially enlarge, coalesce, and form irregnlnrly 
aliiiped patclies of ii liglit- or dark- yellow or even lilack 
coloi'. Tlie e^ges of the patches are sharply defined, 
and the eiirluee is somewhat scaly. Itching may be 
present, but it is ollen absent. In delicate skins and in 
tiioae who perspive freely the patches are hyperiemic. 

The regions invaded are the front of tliC chest, neck, 
back, abdomen, arms, and Qexor surfaces of tlie eltx>ws; 
the face, hands, and feet escape. It is but slightly con- 
tagious. It occurs only in adults and in those who 
perspire freely, and is frequently seen in phthisical sub- 
jects. It is essentially chronic in its course, and may 
last for years. 

The fungus grows in the upper layers of the epider- 
mis, and consists of a mycelium and spores. It can be 
readily detected by the aid of the microscope. Remove 
a little of the scale, and moisten with caustic potash ; 
examine under a power of 500 diameters. The spores 
appear in groups. 

The diagnosis can be easily made by paying atten- 
tion to the region involved, the color, and the scales. 
If in doubt, examine by the microscope, It must not 
be mistaken for the macular syphilide. In syphilis, in 
addition to the eruption, there are other symptoms of 
the disease. The eruption comes out suddenly, and 
appears not only on the trunk, but the face, arms, and 
legs. 

Chloasma is a pigmentary affection, and occurs in 
patches npon the face and hands, and not upon the 
body. There nre no scales, but merely an increase in 
the amount of pigment. 

Treatment. — Simple, mild parasiticides, such as the 

phite or hyposulphite of sodium, in lotion or oint- 

!Ut, a drachm to the onnce [1 to 81, Sulphurous acid, 
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pure or diliiteil, will u an ally bo effectiiul. Tlie remedy 
must be continued lor some time after all maiii festntioiia 
of the disease have diaaiipeai-ed ; otlierwiae, some of the 
spores of llie fungus, preserved between tlie epitfieli&l 
scales, may take on renewed growtli and develop into 
tLe mature parasite agiiii]. 

II. Animal Pakabitic Skin Diseabeh. 
The akin diaeaaes due to animal parasites arc scabies 
and pediculosis. 

ECABIESL 

Tlie invasion of tbe skin by an animal parasite — tbe 

sarcoptes scabiei — gives rise to certain infliLinTimitiiry 
symptoms, and to a distinct lesion — a burrow — wliieii is 
cliaracteristie. Tlie female acariis, after impregnation, 
penetrates tlie epidermis, boring its way down to tbe 
mucous layer, depositing its eggs as it advances. These 
vary from n dozen to fifty in number. In the course of 
a week or fortnight the eggs hateh out. 

The burrow, or cuniculus, consists of a slight eleva- 
tion of tiie epidermis, from a quarter to half an inch iu 
length, straiglit, tortuous or zigzag, colorless or marked 
by black dots. The parasite selects the thinnest por- 
tions of the sldu. The lesions appear first abont the 
web of tile fingers, the flexor surfaces of the wrists, then 
the aKillee, under the mammce, arnnnd the umbilicus, 
upon the penis, ami tbe front of the thighs. Tlie face 
and neck escape, except in babies. Itching is intense, 
especially at night; and the patient, in order to obtain 
relief, tears the skin by his scratcliiug, and secondary 
symptoms are produced. These consist of torn papules 
and vesicles, blood-crusts, excoriations, pnstules, and 
even blebs, and a more or less inflammatory swelling, 



In those [tvedisposed to eczema siicii a. condition fre- 
quently beuoniGB n oumpiicution, 

Scubica imrsiieB a steadily progressive course, and 
lufits indefinitely, iiiileas tbe ctiuac is leiuovcd. It ia 
more frequent in Eiiroi^enn countries tbun in America. 
Here it forms about 3 per cent, of skin diseases. 

Diagnoniii, — Scabies is to be difi'ei-entiated from an 
eczema and from pediculosis. Tlie presence of tbe 
cnnieiilus is diagnostic. It should be looked for be- 
tween the fingere. Upon other parts of tlie body it ia 
eoon lost, — fron) tbe scratching. Tbe regions inviuled 
are characteristic. The liistory of contagion is also of 
aid. In eczema the vesicles and pnstiiies tend to group, 
and are not scattered in an irregular manner as in 
scabies; nor are tiie same regions invaded. In pedicu- 
losis the lesions are conHiied to tiiose parts of the body 
covered by the clothing. 

Treatment. — Tbe patient should first be given a 
warm batli, witb plenty of soap, and thoroughly 
scrubbed; afterward, a parasiticide is to lie rubbed 
in. Sulphur, 1 to 2 dmchma to the ounce of ointment 
[1-8 to 1-4] ; balsam of Peru, — painted on witb a stiff 
brush. Tbe applications abould be made twice « day 
for three days, followed by a batli. If, in the course of 
a few days, the itching continues, repeat tbe treatment. 
Scabies, as seen in this country, usually responds 
readily to the applications mentioned. 

PEDlCI!L0Bia. 

There are tliree kinds of lice which infest tbe human 
body, — the pediculua capitis, or head-louse ; tbe pedlcu- 
Ins corporis, or body-louse, and the pediculus pubia, or 
crab-louse. 

The body-louse lives in the clothes, and goes to the 



body only to obtain Eoiiiisiiment ; the other varieties 
live upon tlie body. By menns of a miL'king npp.ii'atiiB, 
which they insert witbin a bair-follicle, tbey ohtiiin the 
blood, whicb serves as a food. This act gives rise to 
a baeinoiTliftgic spot, with a sligbtly-i-eddened areola 
abont it. Other lesions are always present, bnt these 
are dne to the scratcbing, find consist- of scratch- 
marks, wheals, pustules, thickeniug of the skin, and 
pigmentation. 

Pediculosis Capitis, due to tbe pediculus capitis, is 
to be found upon the scalp, usually over tbe occipital 
region, mostly in children. The little insects can be 
seen rnuniug over the hairs. They deposit their eggs 
or nits along tbe hair. The nits are small, pear-shaped, 
grayish in color. More or less eczema is invariably 
present, the scalp in patches being reddened and covered 
with pustules; the hair becomes matted, crusts form; 
tbe glands at tbe back of the neck enlarge, sometimes 
suppurate, and abscesses develop. 

Trealment, — The scalp should be rubbed with crude 
petroleum twice a day, for two or three days; this 
destroys both the lice and tbe nits. Tincture of coccu- 
luB Indicns also gives good results. 

Pediculosts CoBPORia is due to the body-louse. The 
characteristic lesion consists of a minute biemorrhagic 
spot; other symptoms are always present, the result of 
aoratcbing. Body-lice are found upon old and unclean 
persons. The lice live in tbe clothes, and deposit their 
eggs in the seams. Tbe lesions occur mostly about the 
neck and slioulders. 

Trealment. — The clothes should be thorouglily 
baked. The patient is to receives bntb ; afterward, a 
Bulpbur ointment or petroleum is to be rubbed into the 
akin. 
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Pediculosis Pubis is due to the pedicnlus pubis. 
There is itching, and inflammatory lesions are also 
present. The lice firmly adhere to the hair near the 
root. They are found about the pubis, sometimes in 
the axillae, and occasionally about the eyelashes. 

Treatment — A few applications of mercurial oint- 
ment are sufficient. 




THE CUTANEOUS MANIFESTATIONS 
OF SYPHILIS. 



General Considerations. 

Syphilis is a clironic iDfectious disease of the 
system, which, iu the course of its evolution anil devel- 
opment, produces ch»mcteristic symptoma and lesions 
iu various organs and tis3«ic3 of the body. The foUow- 
ing pagea will be devoted to the consideration of one 
class of these morbid changes, nnmely, those involving 
the general integument and its appendages. 

The cutaneous mauifestiitious of sypiiilis were 
recognized by tlie earliest writers upon venereal dis- 
eases. Thus, Leonicenna (1491), G.ispnrd Torella 
(U98), Peter Pintor (1500), Griinpcck (1503), John de 
Vigo (1514), and others describe the eruptions with 
moi'e or less accuracy. On account of their promi- 
nence, these lesions have always commanded u large 
share of the attention of syphilogmpliers, as well as of 
tlie general profession and the laity. 

The syphilitic skin diseases may be properly regarded 
aa the first evidences of the constitutional efl'ecta of the 
venereal infection. The chnnci-e and enlarged lymphatic 
glands are more or less local manifestations of the 
vims due to direct irritation. When, however, the 
period of general eruption, with its accompanying fever, 
has declared itself, the poison has readied the blood, 
' which fluid then becomes itself infective, and may com- 
municate the disease if inocnlated. 

I* (209) 
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GENERAL MOBPnOLOGY AND CLASSIFICATION OF SYPUILITIO 

SKIN DIKEASEH, 

The geiiernl fetittircs of tlie cntineoiis lesions due to 
syphilia resemble more or less closely those of tbe 
oi-dinnry skin diseases. For this reiisun most of tlie 
older and, indeed, many modem writers on eyphilis 
iidopt the ordinary dermatologicAl nomenolatiire to 
describe syphilitic skin diseases, iisin^; the adjective 
" syphilitic" as a differential designation. Hence, one 
meets freqnently, in medieval writings, sucli compoumi 
names as "syphilitic roseola," "syphilitic acne," 
"syphilitic lupus," "aypliilitio pemphigns," and even 
"syphilitic eczema." If it is bovno in mind that acne, 
Inpns, pemphigus, and eczema on the one l)and, and syphi- 
lis on the other, are perfectly distinct morbid processes, 
having nothing in common, and that the name syphi- 
litic liipiia is not intended to convey the impression of 
a mixed disease, partly syphilis and partly lupus, or 
even a lupus occnrring in a syphilitic subject, hut that 
it means simply a Inpns-like sypliilitie lesion, it is plain 
that such a terminology leaves much to be desired on 
the score of clearness and Bimplicity. The first de- 
parture from this unphilosopliical aud confusing nomen- 
clature was made by Biett' (1829), who classified the 
syphilitic skin diseases according to their elementary 
lesion. The classiBcation of Biett, modified in some 
unimportant pnrticulitrs, is the one adopted by most 
sypliilographers at the present day. 

Aiibei-t (183S)' introduced the collective term 
" sypliilide " to characterize tlie cutaneous manifesta- 
tions of the venereal disease. Inasmuch as all syphilitic 

■ PracUcal SfDopBlsot Cutunso^s Diseases. Caxonaiei 
FbilulelpUlB, 1B29, p. 337. 

■ Noaoloele N>.tureJlG. P 




The Cutaneous Manifestations of Syphilis. 211 

ernptious are primarily depeiideiit upon the prcsenco 
of tlie syphilitic virus in the blood or tisaiies, no objec- 
tion call be urged ng»iiiat using this term as n sul>- 
etniitive term tind defliiing' the different lesions by 
adding the proiier adjective. 

Sypiiilis of the skin mauirests itself under tlie ele- 
rnenlnry forms of hyperseinic diecolovatioiis, papules, 
pnatules, tubercles, and nodules ; and ab secondary or 
cunsecntive lesions, namely, ulcei-s and pigmentations. 
A simple cliissiGoation of the syphilides would, there- 
fore, be as follows : — 

1. The erythematous sypliilide. 

2. The papular syphilide. 
. The pustular syphilide. 
. The tubercular sypliiiide. 

^ 6. The nodular sypbitide. 
As consecutive lesions or processes may be added — 
1. The ulcei-ating syphilide. 
S. The pigineutary syphilide. 

aENRRAL DIAONOStIC FEATURES OF THE EYFUII.IDes. 

The diagnosis of syphilitic eruptions should offer 
little difiieulty, if the definitions of the eiumentary 
lesions are clearly appraciated and borne in mind. 
There are, however, some general characters of tUe 
syphilides a knowledge of which may reuder tlieir 
reuoirnition still more easy. Among the more impor- 
tant of these characters are the following : — 

CHBONOLOOICAL SEQUENCE AND COURSE OF ERUPTIONS. 

Clinical observatiou has taught that the syphilides 
follow each other in a certain consecutive order. Thus, 
those lesions affecting principally tUe superficial layera 
of tUe skin occur early, while those extending more 
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deeply fuilow latei". For exjinijjle, tbe first mauiresta- 
tioii of coustitiitioiiiil iureclioii is tisiiiUly the erythema- 
tous svpliilide, wliicli may be succeeded in turn by tlie 
pniiiilar, [>tistuinr, tiibei'cular,aiid nodular orgiimmntous 
forms. Kicord was tlie first wLo divided eypliUides 
into two olasses, — the early {gyphilideg pracoces) and 
tile late {si/philiife» inrdives). The llrst class, consisting 
of erytliemntoua, itapiilar, anil pustular, belonged to llie 
secoiiilnry period, nliile the other consisted of umnifesta- 
tions of the tertiary stage. Tliis t'iniiient eypLllograpLcr 
fin'ther laid it down as a law that tlic period of eruption 
of the sypliilidea is never reversed. Thus, an erythem- 
atous sypliilide never follows n papnliir eruption, 
although the erythematous form may at times not 
Rp|)ear, or perbaps be overlooked. This rule uppairs to 
iiave no exceptions for any individual attack of sj'phiiis, 
but ZelssI ' has poiuted out that, in case of re-iiifectiou, 
the evolutionary cycle of tlic disease may l>e rejwated, 
and one individual may, in his life-time, have an ery- 
thematous following a papulitr Rypliilide, but this conld 
not occur during the same attack of syphilis. 

The careful study given to all features of the disease 
lias shown that the division of the syphilitic eruptions 
into early and late, as made by Ricord, is only tenable 
in a general sense. Cases not iufrequeutiy occur in 
which some of the later ui.iuifestations (tubercles and 
gummata) are developed almost contemporaneously with 
the earlier eruptions, — such as papules and pustules, 

B,ei:koniug from the period of priinary infection or 
inoculation, the first development of the cutaneous 
lesions may be fixed at From nine to twelve weeks. 
The diflerent eruptions succeed each other in crops, 
with periods of rest between the successive eruptions, 
ifl, 187S, p. lift 




until wlint is nsiiiilly known as the secondary perioi) Una * 
been broiiglit to n (\\ose. Tliia genei-ally coincides with 
the disapjiearance of tlie pustnliir aypliilide. After an 
interval of very viiriiible duration, during which no 
mauifcBtatioaH of tlic disease may l>e present, tlie tertiary 
stage, so called, cliaracterized by tlie ernption of the 
neoplastic sy|tliilides, namely, tubercles, guiiiiuata, and 
tbeii consequences, begins. Neither tiie duration of the 
secondary stage, the intervid of latency, nov the lertiiiry 
stage can l>e given with any approach to correctness. 
The secondary stage is, however, brought to a condu- 
sion, usually, within a year from the first apiwarance of 1 
the erythematous exanthcm, especially if tlie jtatient 1 
has been subjected to appropriate treatment. The iii- | 
terval between the secondary auil tertiary periods 
usually seventi years, although the latent period maylw I 
entirely skipped, the secondary stage passing directly 1 
into the tertiary. 

In the secondary stage, or jreriod of the pi-ecocioi 
syphilides, the ernption is usually symmetrical and the 1 
lesions profuse, the blood, pus, and possibly some of the J 
normal secretions, infectious and inoculable- In the I 
late, or gummatous stage, on the other hand, the lesions I 
are few, not symmetrically distributed, and the blood 1 
and secretions have lost their infecttvity. In fact, i 
according to some observers, the disease — syphilia-^haa I 
disappeared, and the morbid manifestations are merely 1 
relics of a preceding pathological process. 

LOCALIZATION AND DISTRIBUTION OF THE SYPHILIDES. 

As just stated, the earlier syphilides are symmetrical, 
and with lesions profusely distributed. The prevs 
locniitics for the eruptions are the trunk, the prosiuml 
portions of the extremities, the scalp, the border of the 
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capillary growth on tlie forehead mid nai>e of the neck, 
and cei'tain portions of the face, eepccinlly the angles 
of the mouth and nlos of the nose. The flesor surfaces 
nre more prone to the eruption tlinn the extensor; and 
the palms of the hands and soles of the feet, which are 
usually spared in non-syphilitic atTectiona of the skin, 
are especially liable to syphilitic ernptions, — more par- 
ticularly, the papular and squamous varieties. lu local- 
ities where two surfaces of the skin are much in contact 
— as between the buttocks, the perineum, the axillce, be- 
tween the cbest and pendulous breast in wotncn — the 
pnpuitir ayphilide, especially that form known as the 
moist papule or condyloma latum, has its site of pi-edi- 
lectinn. Pustular sypliilides are most frequently found 
affecting the hairy regions of the body, while the site of 
pl'edi lection of some of the Inter forms, sucli as subcu- 
taneous gnmmata, is found in the thighs, and especially 
the upper half of the leg. 

OOLOB OF erPHILlTIO ERUPTIONS, 

In the text-books and standard works upon syphilis 
much stress is laid upon the color of syphilitic erup- 
tions. But the simple statement onliiiarily made that the 
syphilidea have a '" raw-ham " color, or " copper " color 
is not sufficiently descriptive, for cases frequently occur 
to which neither of these charncterizations apply. Wliile 
the syphilitic coloration is nearly always some shade of 
brown, the depth of tint varies considerably with the age 
of the lesion of which it is a part. Ponrnier speaks of " a 
sombre-red tint, a brown red, exactly identical with the 
hue of a slice of lean ham," and of " a tint not so dark, of 
red mingled with yellow, very happily compared by Swe- 
diaur to the color of copper." ' Fouriiier states that the 
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color recalla to the eye " tUe tint of tlie old kitchen 
utensils, well polished, carefully kept." But other au- 
thora, among whom nre Zeissl' and Giiinfeld ^compared 
it, also after Ssvedifiui', to ia»Tiis/ied copper. Swediaur 
himself, however, speiika of " spots of a reddish purple, 
yellowish, or livid color," and of "brown or copper- 
coloi-ed spots," and again of "dark, copper-colored 
apots,"^ tlms leaving it, in a measure, uucei'tain whether 
he meant polished or tarnished copper. 

Any one who makes a personal study of his cases 
win 80OU come to the conclusion that neither raw ham 
nor copper is a good standard for comparison with the 
color of syphilitic eruptions. The lesions may vary 
from a dull yellowish to dark hrown, but one soon learns 
to recognize a peculiar quality in the tint which is quite 
characteristic, but not easily descriljed, and whicli seems 
also to have eltirted the artists who have made portmits 
of cases. 

The color of a syphiHtic lesion of the skin is not due 
simply to local hyperiemia. since it does not entirely 
disappear under pressure. There is, in addition to the 
inflammatory redness, an extravasation of blood-pigment 
to which the darker shade of coloration is due. Kaposi * 
intimates tliat the specific diathesis may have some part 
in the productioii of discoloration. Cornil' says that 
""this coloration is owing particularly to cxti-avasations 
of red blood-corpuscles ; as the spots arc disappearing 
they become yellow, greenish-yellow, gray, following the 
tints of blood-pigment in a superficial ecchymosis," 

' Op. eU.. p. «. 

■Eulenberg'B BeakncyclopiLiUe, Bd. xlli, p. 304. 

■ Complete Treatlae nn SyphUls. TranElated from the f onrlli Freach 
•diUan. PUlladelplila. ISIS. 

•SyphlllB. RtuttEArt, IH81, p. 1!». 
'SypbUis. PbUulelimia, IBtK. p. 129. 
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But tliis is not |ieeiilinr to sj'pliiliiles, as in varioiis non- 
Bpeuilic cutftiieoiis iLficctions Bimil.ir pigmentary cliaiigea 
may occur. However, when all is said, one miiy often 
derive some assistance in diagnosis hy carefully observ- 
ing the color of tlie crnption and comparing this symp- 
tom with otliers. Tlie physician who relies upon the 
color of tlie lesion alone, to tlie exclusion of other 
symptoms, will frequently make mistukea. 

MULTIFORMTTT OP LESIONS. 

Altlioiigli it lias been before stated that the syphilides 
are characterized by a mora or less iniifonn sequence of 
ernpbioii, it is frequently the case that niore than one 
form of lesion is present at the same time. Thus ery- 
thematous, papular, pustular, and tnliercular lesions 
may all co-exist, or the eruption may consist of one 
variety of lesion, bnt in dill'erent stages of development. 
This is due to the chronic course of the syphilides, and, 
although some cases of eczema pi-escnt a similar multi- 
formity of lesions, the clinical history of the two dis- 
eases is ao ilifTerent that they are not liable to be 
confounded with one auother. 

CONFIQUBATION OF THE ERUPTION, 

Most of the syphilides tend to assnnie an annular or 
crescentic arningement. A group of jtapules, pustules, 
or tubercles is usually found to form either a complete 
circle, crescent, or curved line. This is especially 
well shown on the forehead, the nape of the neck, or the 
lower part of tlie face. In large flat tubercles the ab- 
Borption begins in the centre of the leaion. and after in- 
volution has progressed somewhat a circular ridge 
remains, which gradually disappears by an extension 
of the absorption from within. 



But tliia conSguratioii \s as little specific fis the otlier 
peculiarities Mready mentionetl. Ringworm, some ciises 
of lupus, and annular erythema show the sume arrnng'e- 
mcnt of lesions. Hence, too ranch reliance must not be 
placed npoti these symptoms when taken singly. 

SUBJECTIVE SYMPTOMS. 

Itching, pain, or burning are nearly always absent 
during the development of the earlier forma of syphilitic 
eruptions. In this alisence of subjective symptoms a 
valnithle aid to diagno.sis is given to the physician. It 
mnst not be forgotten, however, that some non-specific 
eruptions which present a marked similarity to certain 
syphilides are frequently devoid of subjective sym]> 
toms. On the other hand, syphilides sometimes itch, 
especially in persons with a delicate and irritable skin, 
and some gummata are exquisitely painful. 

RACIAL PECULIAKITIES, 

Livingstone lias stated that the negroes of the 
interior of Africa are exempt from the ravages of syphi- 
lis even after abundant opportunities for infection. 
Altlioiigh it is frequent among the natives inhabiting 
the west coast, he says, " It seems ineapiible of perma- 
nence in any form, in pei'sons of pure African blood, 
anywhere in the centre of the country. In persons of 
mixed blood it is otherwise; and the virulence of the 
secondary symptoms seemed to be, in all cases that 
came into my care, in exact proportion to the greater 
or less amount of European blood in the tmtient."^ In 
the United States, opportunities for observation npon 
persons of unmixed negro blood are becoming rarer 
every year; but physicians of much esperieuce in the 
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South will, doubtless, agree that the colored race suffers 
much more severely from s}' phi lis than the white. 

In colored individuals, sypliilis of the skin presents 
eeilain peculiarities which call for notice in this place. 
Few observations bearing upon this point are on record. 
The most thorough study of the effects of syphilis in 
the negro is contained in a pai>er by Dr. I. E. Atkinson, 
of Bjiltimore.^ From an anal3^8is of one hundred cases 
of the disease in the colored race, it appears that the 
predominant character impressed upon syphilis in the 
negro is a pronounced tendency to suppuration. The 
primary lesion is more destructive, the adenopathy is 
more extensive, and the glands, in a very much larger 
proportion of cases than in whites, break down and 
suppurate, and all eruptions except the er3"thematous 
showed a marked proclivity to become pustular. Ery- 
thema is difficult of recognition in the darker patients. 
The small papular syphilide is liable to be mistaken for 
keratosis pilaris. Attention has also been directed to 
this possible error by Duhring. The summits of the 
papules, when not pustular, often have a whitish colora- 
tion, partly due to an accumulation of fine scales, and 
partly to a more rapid exfoliation of epithelium. The 
pustular syphilide not infrequently presents a close re- 
semblance to cases of small-pox, as in two cases who 
presented themselves in my clinic not ver^' long ago. 

It is hardl}' necessary to call attention to the fact 

that the " raw-ham " or " copper " color- is of no value 

as a diagnostic sign in syphilitic eruptions occurring in 

the colored race. 

Recapitulation. 

The S3'philides are the first manifestations of genei'al 
83'stemic infection. 

* Early Syphilis in the Negro. Md. Med. Journal, vol. i, lg77, p. 135 
et seq. 
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Sypliilitic eniptiona are either ervtliemntonB, pnpii- 
lai-, pustular, tubercniiiv, or nodular, or some mixed 
forms,' modifications, or consequences of tlieae elementary 
lesions. 

Tlie sypliilides follow a. regular sequence in tlieir 
crnption. Tlie pnstnlar or tubercular forms never pre- 
cede tlie erj-tiiematons, Tlie earlier forms are nsnally 
snperflcial, wliile those coming later involve the skin 
luoiv deeply. 

The average period of incubation of the primary 
lesion is three weeks ; from the appearance of this lesion 
to the ontbreak of the first sypliilides, six to ten weeks; 
and the tertiary manifestations are i-ai-ely encountered 
until after a year from the date of infection. 

During the secondiiry period the blood and patho- 
logical secretions are infective. After the development 
of the tertiary or gummatous stage the infectivity of 
the blood and tissues bas disappeared. 

The early ayphilides are symmetrical, and often pro- 
fusely distributed. The later forms occur singly, and 
*how no tendency to symmetrical arrangement. The 
flexor surfaces are more liable to be the site of lesions. 

The color of the syphilidcs is usually a reddish or 
yellowish brown, described by authors ns the " raw-ham " 
or " copper " color. Tliis color does not disappear ou 
pressnre, being partly due to extravasation of blood- 
pigment into the tissues. 

Tlie lesions are usually mnltifonii, a pure esample 
of papular, pustular, or tul>ercnlar syphilide being 
seldom seen. Sypliilides are frequently aggregated in 
oircular or crescentic gronps. This is, however, not a 
oil aracteri Stic symptom. Subjective symptoms, as itch- 
ing, burning, and paiu, arc usually absent in syphilitic 
ernption. 
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In the negro race ag mel with in tiiis comitry, syphi- 
lis shows ii pronounced proclivity to tlie ilevelopment 
of aiippumtive lesions nml glniidiiiiir enlnrgements. lu 
this I'lice tlie color of the eruption is of no aid in 
diagnosis. 

In unler to tn.ake an exnct ditignosis of a syphilitic 
eruption, the physician must have some knowledge of 
dermatology, be n good observer, and be able to group 
important syRiptoms in their proper relations and being 
tlieni into connection witli the wliole cliuicid history, 
olijeclive and subjective, present and past, of the case 
under examination. 

The Erythematous Syphilidb. 

[Sj/iiont/ms. — Roseola syphilitica, macnia syphilitica, 
erythema syphilitica, syphilis cutanea maculosa, pustule 
ortidu on formicnlnire, macular syphiiide.] 

The erythematous sypbilido is naually the first mani- 
festation of systemic infection by the syphilitic virus. 
Its significance as a symptom of syphilis was recog- 
nized by the earliest writers upon the disease. Mentioif 
is Drat made of it by Torelln (1497), followed by Mat- 
tioli (1535), Ferrier (1553), and Fernel ' about the same 
time. Dining the seventeenth or eighteenth centuries 
little attention was paid to tliis manifestation of syphi- 
lis, and it was not until Riiyer's masterly description. 
(1837) that modern syphilographera appreciated the 
importance of this symptom in the clinical history of 
the disease. 

' Kernel (I'lGi) KiTes tbls exikct deBoripUnn of the BTylheinatnus a^phl- 
lide: "Altera epeoles psiiUu deterlot est qua cndH oniTersB crcbrli 
muallB niinliae extalieinntilius conspBteiter uaqiie parvis, loiitii^iies 
inatar. ac inini.i rulirin, model flavis, quiB nun auto ileluri eittnenive pew- 
raUli sit avulsa . . . quim uuUb i;iaviora sequuntnr 
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The eruption nppeai-s in tlie form of ronnilisb, ovul, 
or irreguliii spots, of a pinkiali, livid, or brownisli-red 
color, Tliey vary in size from oiio-hulf to two centi- 
metres ( one-foil rtli to one incli) in diameter. At times 
tbey begin as red points, wliicli rapidly enlarge until 
they liave attained tlie aize mentioned. Usually the 
spots are not elevated above the level of t!ie surround- 
ing skin, nitliougli iu some cases fUe affected skin is 
sliglitly tumid, wliile in others tlie centre of the apot 
is occupied by a small papule. The margins of the 
lesions are pretty clearly outlined. Under pressure of 
tlie finger the color may eiitii-ely disappear at first, but 
after tbe eruptiou baa been out some time more or less 
pigmentation remains when the finger is passed over 
tlie spots. The color is more or less uniform, but 
usually a shade darker at the centre. The patches are 
not scaly. Coiitniry to the ordinary erythernata, wliich 
Irecome more marked when the temperature of tbe body 
is elevated, in the erytbematons syphilide cooling the 
surface brings ont the eniption more prominently. 

The lesions are most freely distributed on the lateral 
Bui'fncea of the trunk, the back, abdomen, and the tlexor 
surfaces of the extremities. The face is uaufilly exempt. 
Tlie skin over the sternum is, likewise, rarely the site of 
the erylhematous syphilide. The penis and scrotum in 
the male, or the pudendal region in the femuie, are also 
exempt, except iu cases to be presently referred to. 
Tile hairy margin of tlie scalp, palms of tlie Lauds, and 
soles of the feet are frequently attacked, but the dorsal 
surfaces of the bands and feet are nearly always free 
(Vom the eruptiou. In negroes the erythematous syph- 
ilide can i-arely be recognized. 

Tbe eruption is usually abundnntly distributed, being 
sometimes scattereil over the entire surface. When the 
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lesions are fuw in mtmber, tliey nre iilioost tiltogetlie 
localized ou the sides of the trunk niid btiuk. 
cresuentic or atiiiular form is sometimeB assumed on the 
forehead. 

The development of tlie eruption is iisitnllj' slow, 
coming out in tlie coiirse of one to two weeks. At 
tinietj, however, the eruption is acute, llie entire surface 
becoming covered in twenty-four to fortj-eiglit hours. 
This is only liable to occur in persons of run-down con- 
stitutions. Tlie case may be looked n[>on ns an indica- 
tion of a severe attack uf syphilis. In some cases the 
eruption occurs in successive crops, one crop fadtiig na 
anotlier appears. 

When the eruption reaches its height, it may main- 
tain its color an<l extent uf distribution for a week or 
ten days, and then begin to fade, the color passing 
through the varying ahniles of brownisli-i-eil to livid- or 
grayisli-red, and finally disapi>ear, leaving a sligiit yel- 
lowish-brown or grayish pigmentation, which often 
remains for a long time. The duration of tiie stage of 
involution varies from a few days to weeks and mouths. 
Tlie longer the erni>tion remains, the deeper will be the 
remaining pigmentation. Where it lasts only a short 
time, there often remains no evidence of its previous 
existence. This, doubtless, accounts for many cases in 
which the eruption is not noticed. 

During acute febrile diseases, such as pneumonia, 
typhoid fever, etc., the eruption may disappear, to recur 
when the fever is at an end. 

The individual lesions always remain distinct, never 
becoming confluent, as in some non-s[)efiliu erytheniata. 

Foiirnier ' describes a variety of the erythematous 
syphilide under the name of roseola urticata. It is the 
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same tia tlmt nnmed puslnle orlite by Alibert. Thia 
lesiuu resemblea, ia all respects, the aimple erytbematoiis 
aypUilirte, except that it is very slightly elevjited above 
tiie surface of the surrounding skill. I Iiave already 
refen-ed to it above, and do not regard it of siifflcient 
importance to demand deacription as a separate variety. 

Ill subjects wlio have undergone treatment for syph- 
ilis, the ery tlieinatoiis syphilide sometimes recurs months 
after the disappearance of the first eruption. Fonrnier 
states that tbe date of recurrence may lie postponed two 
or three yeai-a. It appears in very sparsely dissem- 
inated red or pink, flat or very slightly raised annular 
spots or patches. These may acquire a size of two to 
five centimetres (one-half to two inches) in diameter. 
They are especially liable to occur about the forehead, 
the abdomen, the lower part of the chest, and the glana 
penis. This form relapses with great readiness, and is 
sometimes exceedingly resistant to treatment. 

The slcin of the genitals is rarely the seat of the 
erythematous syphilide, as already stated, but the glana 
tkWA internal preputial surface, or the vulva, may be 
attacketl, especially by the recurrent form. If there is 
vulvitis, balanitis, or a profuse seborrluea of tlie glans 
present, the secretion rapidly decomposes and causes 
cii-cnm scribed erosions, which correspond to the ery- 
thematous spots. These erosions not r:irely look like 
superficial chancres, and may gi ve rise to false diagnoses. 
Pifictioally, however, the resnit, so far as the danger of 
infection is concerned, ia the same, as the secretion from 
these erosions is iufectious, and may convey syphilis 
during venereal intercoui^ae. 

The erythematous syphilide may disappear com- 
pletely, after a varying duration, leaving a nornial- 
coloved skin, or pigmented spots, to mark tlic eruption. 
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In some cnses, tlie pnpiiliir and pnstulur man! Testations 
may miike tlieir aiiiwiirauce bel'ore tLe ei'j'tljeiiiAtoiis 
spots have clisappeiired. 

CONCUKRENT SYMPTOMS. 

Tlie erytbenmtoiis eruption on the skin may be pre- 
Ge<1e(I, accoinpnniet], or followed bj- more or less well- 
mnvked infl.immntion of the pharynx, tonsils, nnd soft 
palnte; mucous patches in tbe month; Hcbon-hren of the 
scftlp, aire nasl,und geiiitiil organs ; anil intertriginous 
iuiliinnnation of the inner surfaces of the thighs, sgro- 
tum, or vulva, periuoum, and anal fold, called by some 
authors, improperly, " syphilitic eczema ; " loss of hair, 
a small pnstulo-eriistaceons eruption of the scalp, aitic- 
uhir pains, and, after longer continnance, papules, piia- 
tules, condylomata lata, etc. Hyde ' mentions wandering 
paina in the extremities, and especially beneath tbe 
9teruuin,as frequent and " biglily significant " symptoms 
of tbe erythematous syphilide. 

DIFFERENT rAL DIAQHOSIS. 

The erytbenintous syphilide is a freqnent source of 
error in diagnosis. It may be confounded with measles, 
rBtheln, scarlet fever, typhus and typhoid fevers, tbe 
prodromal erythema of small-pox, various erythematous 
eruptions due to tbe ingestion of certain drugs, non- 
speciBc erytliemata, tinea versicolor, and ringworm. 

Measles is always preceded by catarrhal irritation of 
tbe eyes, nose, and air-passages. Tlie fever is also more 
marked than in tlie syphilitic exaiitbcni. Tlie eruption 
in measles is papular, tbe papules being closely aggre- 
j gated, tbe patches having a crescentic arrangement. 
The face is usually first affected in measles, while in 
syphilis it is nearly always exempt from tlie eruption. 

■Diseweaol tbeUkln. fhlla., 1KH3. 
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Frnin tlie face the exantUem sprenda over tlie whole sur- 
face of t!ie body usually within twenty-four or thirty-six 
hoors. The development of the syphilitic eruption is 
never so rapid as this. 

From rotheln, the erythematous syphilide may be 
differentiated by the bright color of the former eru|)- 
tion, its papular character, and its brief duration. The 
eruption of rothebi appears i-apidly, and fades away 
again in a day or two. The rasb is also more profuse 
than the syphilitic exanthem. 

Scarlet fever has such a char.icteristic clinical history 
that it would seem that no diHiculty could arise in the 
differential diagnosis between tliis disease and tlie ery- 
thematous sypbllide. The points of distinction are the 
liigh temperatiire,nniform, confluent, and extensive erup- 
tion and scarlet color of the latter. The comparative 
freedom of the face from the eruption and tlie anginose 
symptoms may lead to error, if the other marks of 
distinction are not borne carefully in mind. 

The rose colored eruption in typhoid fever may sim- 
ulate the erythematous syphilide. The distinct lenticu- 
lar character of the eruption and the sparaeueas of the 
lesions, together with the other clinical symptoms of 
typhoid, will, however, serve to distinguish the two 
affections. 

The mottling of the skin and the macular eruption 
iu typiius fever could be readily mistaken for the ery- 
tiiematous syphilide, if the presence of the fever and 
tlie profound disturbances of function in typhus could 
be overlooked. Tlie clinical features of tliia fatal dis- 
ease are so marked, however, that no such mistiike in 
dingnosia as here indicated ought ever to occur. 

The prodromal erythema of small-pox is usually 
limited to the lower portion ofthe abdomen, tbe genital 
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region, and tlie upper third of tlie tliighs. It is briglit 
red, equally ditfuaed, and not diasemiimted in spots. 
There is usually high Tever also. 

One of the erytbemata not infrequently mistaken 
for the eryChematouB sypLilide is the eruption some- 
times followiug the ingestion of copaiba and cnbebs. 
So frequently does tbis eruption Follow the use of these 
drugs that some writers, notably Cazenave, tnugbt that 
goiiorrlioea is accompanied by an eruption resembling 
one of the syphilides. It is now established, however, 
that this "gonorrhtPal erythema" occurs only in those 
cases who take copaiba, cubebs, or drugs of similar 
cbniacter. 

Actorapanying such a common venereal disorder, 
Rnd tberefore extremely liable to cause errors in diag- 
nosis, the differentiation of this eruption dcmaudB some 
attention. The copaiba rash appears suddenly and 
rapidly becomes confluent and may cover tbe entii-e sur- 
face of tbe body like a sheet. Usually, however, the 
patches are grouped in localities where the skin is sub- 
jected to pressure, as, for example, about the neck, 
wrist, waist, etc. Tbe face is not exempt. The erup- 
tion is accompanied by violent itching and burning, aud 
there is geuerally some heat and tumefaction of the skin, 
symptoms which are absent in tbe erythematous syphi- 
lide. Tile eruption disappears in a few days if tbe drug 
is omitted. 

In exceptional cases tbe administration or externftl 
application of mercurials may cause an eruption bearing 
some resemblance to the erj'tbematons syphilide. Cases 
have been reported by ZeissI and Baumler. It seems 
to be extremely rare. Benzoate of sodium, nntipyrin, 
and some other drugs may cause an erythematous erup- 
tion, but in the former case the rash is especially looaU 
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ized nboiit the face, wliile tbe antipyrin eruption ia 
usually very itcliy. Erytlienm multiforme, iu ita varied 
miinifestiitions, is iiaiially easily diagnosticateil ft'om tbe 
eiylljematous syphilide. Tlie noii-at>ecific eruption oecuvs 
in large patcLes with crescentic lusirgins, appears, rnna 
its course, and disappears in a lew days, and is especially 
localized about tbe backs of the hands, wriata, mid 
ankles, — parts especialiy exempt from the syphilitic 
eruption. 

The eruption that ia most frequently mistaken for 
tlie erytberafttoiis syphilide ia tinea versicolor, one of the 
parasitic skin dise:ise8. The localization of tlie erup- 
tion, ita appearance, absence of fever and aulijective 
symptoms, and its iilironicity, ali combine to give it a 
close resemblance to the specific eruption nnder consid- 
eration. The points of distinction are : the abseuce of 
a history of sypliilis, tbe desqnamntion, tbe geuerally 
darker pigmentation, and the limitation, usually, of tbe 
eruption to the trunk, in the parasitic allectiou. A posi- 
tive means of distiuction is the recognition of tbe myce- 
lial elements and spores of the microsporon fnrfnr in 
tlie scales when examined under a microscope. 

In recurrent erythematona syphilide, limited to the 
prepuce and glana, or the vulva, tbe eruption may give 
rise to the impression that it is a case of simple balanitis, 
or vulvitis, or, on the other band, as already mentioned, 
tbe erosions produced may be considered as primary 
syphilitic lesions, which impression may be strengtbciicd 
by subsequent infection of healthy persons during the 
sexual embrace. Tiie annular form of the recurrent 
syphilide may be miataken for erj'thema annulare gr 
tinea circiuata. The former is characterized by its 
localization, wliich is nearlj- always on tbe backs of tlie 
hands, wbile in the latter the mycelial elements and 
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8[>ore9 of tlie trichoj>liytoii tonsurans cun nearl_v always 
be round on careful microscojiical esaminiLtion. 

MINUTE ANATOMY OF THE EEYTHE.MATOUS 8YPHILTDE. 

Tlje histology of the erythenintoiis syphilide has 
been atmlied by Biesiadecki and Kaposi. The former 
found celluUr infiltrtitioii of the tissues i in mediately 
nvoinid tlie cai'iDnry blood-vessels. The adveiititia of 
the larger vessels of the coriiiin contains round and 
Bpindle-shttped cells tvitUin the nrmt iif the lesion. The 
ciilibre of the capillaries lending to tlie papillie is some- 
whiit narrowed, owing to the cell-proliferation in the 
adventitin. In the papillEB themselves the vessels seem to 
be somewhat dilated. The eonneetive-tissiie corpuscleB 
also sliow changes indicating beginning pvolifei-ation. 

PROGNOSIS, 

Tiie erythematous syphilide genemlly yields readily 
to ti-entiiient. According to Zeissl, the ertiption, if 
uncomplicated, is a favorable indication, na it xhows » 
rcsistatice of the deeper stnictni'es to invasion by the 
syphilitic poison. The recurrence of tlie syphilide 
without evidence of involvement of deeper tissues or 
organs is considered an especially favorable sign by this 
eminent sypliilogmpher. 

The Papular Syphilide. 
In a case of syphilis passing through its regular 
evolutionary cycle, the papniar sypliilide is the second 
in order of the cutaneous manifestations of the disease. 
This lesion appears under seveml morphological cliarae- 
ters, which differ aomucb clinically that they require sepa- 
rate description. In order to distinguish tlie jKculiari- 
ties of each of these varieties of the papniar syphilide, 
jt will be well to make tbe following division : — 



(a) The conical papular sypliilkle, 

(b) The flat pftpular sypliiHJe. 

(c) Tlie scaly papular syphilide. 
{(l) The moist papular syphiliile. 



(a) THE CONICAL PAPULAR SYPHILIDD. 

[Synonyms. — Milinry eypUilide, lielien syphiliticiiB, 
the BniJiU papular syphititle, papiiio-granular syphiliile,] 

The ei-iiptiou of the conicul papiilnr syphilide geuei'- 
ally follows very closely upon or may be eoiitemiwva- 
neous witli the erythematous sypliilide. Its pcrioil of 
eruption is usually completed within ii week. Soiuetiiiies 
the entire eruption comes out in the course of forty- 
eight houi-a. Jt appears in tlie form of acuminate 
papules, frnin the size of a minute, puuetifurm elcs'ntiuti 
to two niiUlinetres in diameter. The color of the pap- 
ules is ;(t tirat briglit red, later becoming brownish or 
livid. The surface is smooth and shiuy, except wlieu 
covered with desqmimatiug epithelium. At times the 
apices of some of the papules coutain iniuute droplets 
of serum, constituting small vesicles. Some authors 
have described tliis stage of efflorescence as a separate 
variety, uniler tlie name of the vesicular sy|)hilide. The 
vesicular stage of the papule is, however, very transient, 
the fluid being either re-absorbed or evaporatiug, leaving 
the |»apule capped by a small scale, consisting of tlie 
upper layer of the epidermis, which baa been raised off 
from the rete below by the efTused serum. During the 
involution of the eruption, which is usually a very slow 
process when untreated, lasting from two to three 
months, the color undergoes the modiGcations men- 
tioned, and there is sometimes desquamation of the 
papular summits. In colored patients this is aonietiuiea 
so niurlvcd as to give the lesions a distinctly white 
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apiie.ir.ince. Wliou tlie papules become absorbed, tliey 
leave, acuordiiig to Kaposi, minute depvessioiis of the 
Burface, to iiiai'k tlie scat of tlie lesions. 

Tlie aciiuiiiiftte sjphiliiie is most freely distributed 
upon the fitceaiid back, but no portion of the siiiTacc is 
exempt from it. It is less frequent upon the palms or 
Holes, ivhere it may be Giibstiluted by the fint papular 
eruption. In some situalious, p.artiuiilarly tlie genital 
region and the flexures of joints, it is aggregated in 
Boiid sheets, from two to five centimetres (one to two 
inehes or more) in extent. Fournier descriliea this aa 
a separate variety. The |>apnles are sometimes, thougb 
not very frequently, arranged in circles or cresceutic 
groups. 

Dtff'erenlial Diagnosis of the Conical Papular 
Syphilide. — The disease most likely to be mistaken for 
tliia furiu of the papular syphilide is lichen planus. In 
many eases the diagnosis is very diflieult unless other 
concurrent specific symptoms are present. 1 have at 
present under treatment a case of liclien planus in 
which this resemblance is striking. The miiiu points of 
difference are the slower evolution in lichen and llie ten- 
dency to liecoine aggregated in patches with a flat sur- 
face. In lichen there is usually Itching, while in the 
papular syplilltde this symptom is rare. Papular eczema 
can generally be excludetl by the dull color of the 
eruption and the intense itching. 

Prognosis. — The conical papular syphilide is often 
exceedingly i-esistant to treatment, and may i-ecur after 
disappearing. The recurrent form — sometimes after 
two or three years after tlie first outbreak — is usnftlly 
only sparsely distributed in small groups and patches 
in the articular flexures of the elbow and knee 
(Kaposi). 
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(6) THE FLAT PAPULAR SYPHILIDB. 

[Synonyms, — Lenticular sypliilide, large papular 
Bypliiiide, sypliilide nieris^e.] 

Tlie flat papular sypliilide diflera fi'om tlie preceding 
in tlie size, form, and distribution of tlie lesions, its fre- 
quency, aud its mode oF evolutiou. The lesions vary 
in size fioin five milliLnetres to two centimetres (one- 
fuurtli to til reo- fourths of an inch) in dinmeter. They 
are elevated above the skin, and either flat or slightly 
convex on tlie surface. Tlie papules come out in suc- 
cession, in a suliacute or chronic course, and usually 
persist for niontlis. Their sliajK is rounded or oval, 
aud the color that geuerally chai-acteristic of the syplii- 
lides. The base of the papules seems to be sunk deeply 
in the skin. They are firm to the touch of the finger, 
and cannot be made to disappear under pressure. The 
surface is either shiny or covered with minute, whitisli 
scales. When undergoing involution tliey become 
smaller and flatter, and, when the iufiltratiou has disa])- 
penred, a bi'ownisli pigmentation is usually left, wliicli 
slowly fades out, aud may give place to a whitish sjKit, 
indicating deficiency of pigment. There is sometimes, 
also, an absorption of normal tissue, leaving a slight 
atrophic depression to mark the site of the former 
lesion. 

The lenticular syphilide is the most frequent form 
of the papular eruption. It is usually disseminated, 
not aggregated iu gioupa, and may be found on almost 
any part of the surface of tlie body, although, like the 
other syphilides, it lias certain seats of predilection and 
exclusion. Its favorite points of localization are the 
fVontal, fro 1 1 to-temporal, and occipital margins of the 
hairy scalp, the scapular and sacral region, the genito- 
crural fold, the angles of the moutli aud uostrils, the 
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flexureB of tbe elbows aud kneea, ami the inner surfiicea 
of the upper arms and tlie lliighs. The fauc. except tlie 
localities mentioned, the extensor surfaces of the limbs, 
aud the dorsnl surfaces of the hands and feet are 
almost entirely exempt from the eruption of this 
lesion. 

Difficulty in diagnosis can rarely ocuur between 
the fiat pnpnlar sypliilide and other cutaneous afTections. 
When the papules are very scaly, they may suggest 
psoriasis ; but tlie different localization, and, indeed, the 
entirely different clitiicul history of the latter disease 
will furnisU a ready nieiuis of diagnosis. Snhjective 
symptoms are al)sent iu the syphilitic eruption. 

This lesion is, like tlie miliary sypliilide, frei^uentty 
an early manifestation of syphilis. It is sometimes 
found accompanying tbe erythematous eruption, but it 
is not rare as a late form, being classed by some authors 
among the late secondary or intermediate eruptions. It 
frequently relapses after mouths or years from the date 
of its first nppearnuce. 

(c) THB eOALT PAPULAR SYPEITLIDE. 

[Synoni/iJis, — Syphilitic psoriasis of the palms and 
soles, squamous syphilide, pnpulo-sqnnnions sypliilide, 
lepra syphilitica,] 

This variety of the iMvpulnr syphilide, although one 
of the most characteristic of the cutaneous manifesta- 
tions of the disease, nevertheless gives rise to more 
mistakes in diagnosis than any other ci;taneoiis lesion. 
Its study, therefore, demands esi)ecial attention. 

As mentioned above, the erythematous sypliilide, 
when it occurs on the palms and soles, frequently l)e- 
voines scaly. The same moiHticatioii oceurfi in the 
papular syphilide when it occupies these lucalities. 
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Indeed, tlie appearance of a pttpiilar Rypliilide of the 
palms is so strikingly different from tiie same lesion 
occurring upon other parta of the body that in ntiiniug 
it tlie elementary lesion ia ignored, and most sypliilog- 
r:i[>hers speak of it as psilmiir nnd plantar psoriaais, 
wliile others term it the Bqiiamons syphilide. Both of 
these names are improperly used, since psoriasis is an 
tndeL)endent cutaneous disease, as widely different as, 
irassible in essential natnre from syphilis, while derma- 
tologists and syphilogra pliers are fiiUy aware that the 
desquamative process in the eruption under considertv- 
tion is merely a stage of involution in the history of 
the eletnentary lesion, i.e., the papule. 

TUe flcaly papular syphilide develops in the following 
manner: Brownish-red papules, aliont half a centimetre 
(one'fonrlh of an inch) in diameter, appear upon the 
skin of the palms and soies. When they are abundant 
they may extend over the palmar and plnntar surfucefl 
of the fingers and toes. Sometimes, arter the alleutiun 
bas lasted a long time, the eruption may invade the 
lateral surfaces of the Qngers. The dorsum of the hand 
or foot is, however, never attacked. 

A.t fii-st these papides are not elevated above the 
Burfaoe, on account of the tliickness of the epidermis, 
bnt the infiltration can readily he detected by the touch. 
Gradually the lesions become slightly elevated, and the 
surface becomes hard and callous, like the callosities 
produced by the use of certain tools. Presently the 
tops of tlie papules become detached spontaneonslj', or 
are scratched off by the patient, and leave a red base, 
surrounded by a finely serrated, whitish, scaly margin. 
The young epidermis on the surface of the lesion ra[>- 
idly becomes dry and is exfoliated, and thus tlie 
desquamation becomes more or leas continuous. 



The deep lines in tlie pitlms and tlie fiexiires of the 
flngers .ire the preferred seata of tlie papiilo-sqimmous 
eruption. On the plaatitr stirfnce tlio concave aroh is 
most ft'eqiieiitiy affected. The constant motion to whioli 
the integument of the [miens is subjected cniises deep 
flaanres in the iniilti'ated skin. These sometimes extend 
into the cutis and give rise to severe pain with every 
movement of the iiands ov fingei-s. Tliis constitutes 
one of the exceptions to the geneml rnle tlint tlie 
syphilides are not accompanied by subjective symptoms. 
Tlie eruption may extend along the fingers nnd invade 
tlie matrix of the nails, which become brittle and lose 
their lustre. 

Wlien tlie lesions have persisted a long time, the 
elementary clinracters arc gradually lost, and a dilTused, 
browniah-red infiltration, with a broken, aqniimons sur- 
face, is seen. In this stage there nre olten no other 
evidences of sypliilia apparent on superficial examina- 
tion, and an exact diagnosis may be difficult. 

Differential Diagnosis of the Soaly Papular Syphi- 
tide. — " Quoties ego video pustnlas istas in capite, aut 
rliagades in manibus, indicium certnm profevo Gallict : 
csetera signa fnllunt nos, liajc certissima sunt " expressed 
the confidence of Qnbriel Falloppio in the value of this 
lesion aa a diagnostic mark of syphilis. Bicord, more 
positive than his predecessor of the sixteenth century, 
called the papulo-squamona sypliilide of the palm and 
sole " the diagnostic of pox, written on the hand or the 
foot of the patient;" and Fournier, whom we may 
regard as among the greatest of modern syphilogra- 
phers, states that " palmar or plantar psoriasis ia a 
veritable certificate of syphilis^ — an authentic certificate, 
— against which there ia no possibility of protest." I 
should be glad to accept the assurances of these di^ 



The GuianeouB ManifeBtationa of Syphilia. 235 

tingiiialied mtistevs that a pAlmnr psoriasis is uecessarily 
syphilitic, were it not established, by n number of cave- 
fiilly observed and reconled cftsea, tliat a iiOE-syphilitic 
psoriasis may occur upon the palrus. This fiiet makes 
it necessary to point out the distinguishing featurea 
between the scaly syphilide of the palms aud other 
affections that may be mistaken for it. 

The disease most likely to be mistaken for the 
papiito-squnmoiis syphilide is nQU-sy|)liilitic psoriasis. 
In tills disease there is a bright-red, slightly elevated 
base, covered with white, silvery scales. Oil scratching 
off the scales "witfi tlje flnger-uail, a thin iiellicle is 
found, which, if detached, is followed by a droplet of 
blood. Tlie lesion begins as a red papnle, which sooa 
becomes covered with the white scales, and which 
ni[)iilly extends peripherally, so that, if closely exam- 
ined, tile true psoriatic lesion is found to consist of a 
pretty nnifonn sheet of elevated eru[ition, while the 
syphilitic manifestation is made up of individual pap- 
ules, more or less closely aggregated, and only incom- 
pletely covered with scales. These are also more firmly 
adherent than in psoriasis, and often consist of little 
plates of eoriiified epithelium rather than line, imbri- 
cated scales. Too much stress must not be placed upon 
the appearance of the scales, however, for tlie occupa- 
tion of the patient, or the attention he pays to the 
cleanliness and culture of the skin genei-ally, may 
materially modify the ordinary appearance of the erup- 
tion. Much more reliance should be placed upon the 
clinical history of the case, for although, as Riconl has 
well said, " the science oT the physician is above the 
asseveration of the patient," much help may ofleu be 
obtained from the patient's account of the origin and 
progress of the lesions. In true [Koriasia there is 



236 Diseases of the Skin. 

usually a history of repeated outbreaks siuce early 
youth. Furthermore, tiie eruptiou is espeoinlly liable 
to he localized upon the extensor aiirfncea of the ex- 
ti'emities, the elbows nnd knees nud the skin over tlie 
SHCrnm being the Tavorite Bents of the psoriatic lesions. 
Id psoriasis, moreover, there is move or less pronounced 
itching, while this symptom is geucmlly absent in the 
syphilitic eruption. In cases of doubt, the aid of medi- 
cinal treatment may he invoked, iu order to clenr up 
the diftgnosis. Tlie ayphilide will resist arsenic nnd 
yield to mercury, while psoriasis generally disappeara 
if nrsenio be given, but is not affected by mercury. 

In scaly eczema of the palm there is always the char- 
acteristic infiltration, giving the peculiar " leathery " feel 
to the skin whew pinched up; the itching is usually 
very troublesome, and thci'e is a history of occasional 
vesiculution and "weeping" of tlie nlTected surface. 
The thickened skin is ofLen deeply fissured, and the 
fissures may bleed or exude serum and cause neveve 
jiain at eveiy movement of the fingers or hand. Upou 
the soles the epidermic accumulatiou is sometimes 
exceedingly great, being at times from one-half to one 
centimetre (one-fouvtii to half an inch) in thickness. 

(d) THE MOIST PAPULAR SYPKILIDE. 

[^Synonyniit. — Mucous patclies of tite skin, condylo- 
mata lata, pnstula foeda ani, moist papules, plaques mu- 
queuses, sehloimpapeln, feigwarzeu.] 

Upon surfaces of tlie skin more or less constantly in 
contact with one another, as in the genital a]]d )>erineiLl 
regions, the ghiteal folds, the nxiJlte, between the toes, 
the folds of i>endulous breasts, tlie umbilicus, or, in fact, 
any portion of the surracc kept coustautly moist and 
warm, the papular syphilide undergoes certain trans- 
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foi'uintiotia wLicli necessitate description. The pnpules 
developing in sncli parta Ivecome macerated, tlie epithe- 
lial covering becomes softened and destroj-ed, and the 
wliitish moist surfaee of tlie rete mucosiiin, with mimev- 
ons little red points indicating the sammita of the 
papillie, presents itself to view. 

The wninitli and inoistni-e tend to increase the rii- 
tritioii of the parts, and the pnpuliir lesions, ^hich oil 
other dry portions of the cntsvneons surface rarely ex- 
ceed a diameter of half a centimetre, here undergo an 
escessive development, and the moist papnlar syphiliile 
vnries in size from one to'tno,tljree, or four centimetres 
in diameter. 

These broad condylomata jii-e distinctly elevated 
above tlie snrfiice of the surrounding akin with a sharply 
defined margin, have a pinkish, bluish, or brownish oar- 
face, and (liscliarge freely nn oficnsive puriform secre- 
tion. The surface is soraetimes much elevated, consti- 
tnting a fungoid gvowtli. Sometimes a large number 
of these mucous patches are closely aggregated together 
on anrfnces espeeially favorable to their developmeut. 
Tliis is particularly liable to occur about tlie genitals, 
anus, or perineal region. I Lave seen a case in whicli 
the vulva, perineum, and the inner surfaces of both 
thighs nearly to the knees were so thickly eovei-ed with 
profusely secreting moist papules that the raw surfnce 
looked like a continuous erosion or ulcenition, elevateti 
above the surface. At the lionlers of such a patch, wJierc 
the skin is kept dryer, the papules are less thickly scat- 
tered, and gradually the moist type Is entirely lost, and 
the usual form of the dry papular syphilide is met with. 
Sometimes the moist surfnce undergoes ulceration, at 
others it becotues diphtliuritic. In either event a loss 
of substance and healing by cicatricial tissue is likely to 



follow. TLis ia especially seen in those moist pnpules 
occuiriijg on ttiuuous niembrnnes, ns in tiie iiioulb, 
where the raucous patch ia genemlly foiiud iu tlie shape 
of an iiluer. 

Moist papules are among the most fi'eqnent early 
constitutional maiiifestatioua of syphilia. Their secre- 
tion is highly contagious*, ami from their situation tliey 
are particularly liable to propagate the disease. 

Laiicereaux' gives tables coiopileil from the works 
of Davasse and Deville, ami Baaserenu, showing the 
seats of predilection of tbis lesion in the two sexes. 

In 186 women, the moist papules were seated f — 

Upon tbe vulva, 174 times. 

Upon the anus, 59 times. 

Upon the perinenra, 40 times. 

Upon the buttocks and inner surface of the tbigbs, 
38 times. 

Upon the tonsils, 19 times. 

Upon the nose, 8 times. 

Upon tlie tongue, 8 times. 

Upon the toes, 5 times. 

Upon the face, 5 times. 

Upon the navel, 3 times. 

Around the nails, twice. 

Upon the ears and velum palati, twice. 

Upon tbe inguinal fold, twice. 

Upon the neck, nipple, and cervix uteri, once. 

In 130 men, the seat of tbe lesion was : — 

At the anus, 110 times. 

Upon the tonsils, 100 times. 

Upon tlie scrotum, 60 times. 

Upon the lips, 55 times. 

Upon the glans and internal surface of the prepuce, 
28 times. 
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TJpoii t1ie pilliirs of tlie palate, tlie tongue, and the 
'tnteriial siiriai^e of the cheeks, 13 times. 

Between the toes, 11 times. 

In the gen ito-e rural fold, 5 tiroes. 

At the orifice of the nares, twice. 

Upon the posterior wall of the pharynx, twice. 

At the insertion of the toe-nails, twice. 

At the meatus iirinarius, in the axilla, upon the gums, 
anil tlie internal face of the thighs, onee. 

Desprfes' has reported five cases in which the moint 
papular syphilide was found in the esternal auditory 
meatiia. The lesions have also been observed upon the 
esterual ear, the vocal choi-ds, the lachrymal caruucle, 
aud the conjunctiva. 

Differential Diagnosis of the Moist Papule. — The only 
affection with which the moist papule or raucoiia patch 
is liable to be confounded is the poiuted venereal wart, 
or gonorrhceal wart. The lesions are essentially different 
not only iu their histology, but in macroscopic appear- 
ance, and attention is merely called to their difference 
here becnnae the pohited warts are sometimes assumed to 
be syphilitic manifestations by careless observers. In 
rare cases, an excessivelj' irritated ringworm of the genito- 
crural region may simulate the moist papular syphilide ; 
but the free secretion, the offensive odor, the absence of 
itching, and the distiuct elevation of the affected sur- 
face above the level of tlie skin in the latter will usually 
eufHce to distinguish it from the non-specific disease. 

MINUTE ANATOMY OF THE PAPULAE BYPUILIDB. 

The histology of the syphilitic papule has been care- 
fully studied by Coi-nil and Kaposi. The epidermal 
layer and the rete are preserved iu the dry papule. The 

rnU on Syphilis. Pbiladcliibia, 1882. p. ISl. 
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rele is, Uowevcr, tliiiiiied Ht ILe npex of the pnpultir 
At times tUe line of de in a rent ion betTreen tbe 
aii<l the mucous layer is indistinct. The rete cells are 
deiitiited tind liave vnuiioles. Tiiis is well shown in Figs. 
33, 36, and 36 of Coi-nil's woik on "Syphilis." Similar 
chiinges occur in tlie moist pupiile or miifons patcli. 

The coriiim and pnpillie are infiitnited with emnll 
round cells wliich i-eeemble white bloi^d-corpiiecles, but 
are usually much smalk-r. The papilla »re hyper- 
trophied and project into the mncons layer, wliile thu 
interpnpiilnry pmlongnlions of the rele also i>r(jject 
deeper than normally into the connective-tissue layer. 
The color of the syphilitic impule is iini-tly dne to oon- 
gestion und partly to actual extravasation from the 
engorged blood-vessels. Qiiint cells are also found in 
tlie cutis. Tlie walls of the blood-vessels are studded 
with highly refractive nnclei, but the cidibre of tbe 
vessels seems to be normal. 

In tbe moist pnpnies the same general histological 
features are maintained, but the piipiUse are very ninoh 
increased In size and knobbed or branched at tUair 
extremities. In the centre of a suppurating mucous 
patch, however, the epithelial layer may have entirely 
disappeared and the nlcei'atiug surface of the papillie, 
or even of the cutis itself, may present itself to view. 

PKOOMOSIB OF THK PAPULAR EVPHILIDE. 

The papular sypliilide usually rmis a chronic course, 
but is easily inlluenced by a])propriate treatment. 
Local as well as general nieasures must be employed. 
Moist papules are particularly liable to recur. 

The Pustular Syphilide. 
The pustular syphilide is generally the result of a 
breaking down of a papular eruption, and, were it not 
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for its clinical importance, slioulcl be described ns a. 
sequel of tlie pnpiiliU' lesions. It is met witli iu several 
forina, but a siifUcieutly aeciirnte classiflcation is iuto 
two varieties, — tlie sinnll or miliary imd the large or 
lentieulnr pustular sypliiJide. 

(a) TlIK SMALL PUSTULAR StPUILIDE, 

\^S!/no>iyms. — Herpetiforni sypldlide, syphilitic ntine, 
miliary syphilide, impetiginous syplulide, syplnlitic 
impetigo.] 

Tlie amall pustular syphilide genemlly results from a 
trans for mat iou of small papules. Tlje apiees of tlie 
papules become converted into a small collection of 
pna, wliicli dries iiito a tliin, fragile crust. Tlie crnplion 
is localized upon the same portions of tlie surface 
affected by tUe email papular sypliilide, namely, the 
face, shoulders, aud trunk. It is sometimes disseml- 
nateil over the whole surface, and at others esjiecially 
localized in groups about the joints, tlie hairy margin 
of the scalp, and the genital region. The pustules are 
usually acumiDate, but rarely promiDcnt. They are 
sometimes arranged in circniar or crescentic figures. . 
The hair and sebaceous follicles are favorite seats of the 
eruption. When involution of the leainn takes place, 
the contents of the pnstnle dry up, the infiltrated base 
diminishes in size, and absorption of the papular lesion 
is followed by a small spot of pigmentation, which 
gradually disappears, leaving the skin normal in color, 
or market! with white spots, showing atrophy of pig- 
ment. Sometimes, however, a small ulcer remains, which 
may take on tftstrnctive action aud spread. Moderate 
febrile movement usually accompanies the develop- 
ment of pus in the papular legions. The course of the 
eruption is very slow when untreated, the lesions sue- 
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eeeding each otlier in crops for tliree, fmir, or even six 
ID on til s. 

The pustnliir sjpliiliile is es])euiaily frequent in tlie 
colored race. Among wliitea, it, ns n rule, nffects only 
Bubjeots of depressed vitality; for example, individimlB 
whose health la broken down from overwork, under- 
feeding, exposnre, or intemperance. It may occur, how- 
ever, in persona of apparently vigorous healtli. I« 
these cases, some anthors look npon it as an evidence 
of affection by a malignant form of syphilid!. I cannot 
agree to this view. In my opinion, malignity in syphi- 
lis, as in other infections diseases, is a clinical pecnli- 
arity depending npon tlie imlividtial, and not npon the 
infectious material. 

Differevlial Diagnonin of the Small Pustular Syphi- 
lide. — The striking similarity to acne, wliich has given 
to the small pustular syphilide one of Its synonyms, 
points to a soni'ce of difficulty in diagnosis. The dis- 
tribntion of the eruption upon the face, breast, and 
back, as well as the appearance of the lesions in acne, 
closely resemble the syphilitic manifestation. A careM 
examination will, however, detect objective diH'ei-ences 
in the lesions themselves, withont the aid wliich the 
history of the case will give. In acne the ]>npnlo- 
pustules are painHd, with a larger inflamniiitory liase; 
the lesions are in varying stages of development; the 
pus is usually more deeply situated, reaching the surface 
from below; and when the pus is evacuated the involu- 
tion of the infiltration is comparatively rapid. The 
crustiform scab of the syphilitic lesion is rarely seen in 
acne. The absence of pain or other snojective symp- 
toms in the pustular syphilide is also an aid in making 
the differentiation. Rarely, cases of pustular ecze 
eapecially when affecting tUa lower extremities, may be 



iniBtiikGii for tlie Binnll pustular Byphilide. The otlier 
clinical I'eatiires of eczeiun — itcbing, diffused infiltration, 
Riid disclinrge— will enable the diBtiuotion to be made 
witb little difSciilty. 



(6) THE LARGE PUSTULAR 8TPHILIDE. 

[_Synonyms. — Lenticular pustular sypliilide.8_ypliilitic 
eetliyrna, vftviolftforra sypliilido, syphilitic acne, viipia.J 

The large pustular syphilide presents itsell' in n 
greater number of varieties than the form jnst described. 
Its lesions vary in size from a split-pea to a thumb-nail, 
or larger. The pustules may be elevated above the 
snrfaee, or flat. They are always seated upon a dis- 
tinctly inflitrated base, and in tbe course of tbeir invo- 
lution become covered witb ci'nsts, which may attain a 
large size. Tlie lesions are usually disseminated over 
tbe surface, generally sparing the palms and soles. After 
tbe ertists fall off, tlie infiltrated Iwise may undergo a 
slow involution and absorption, or continue as an ulcer- 
ative lesion, to be more described fully later. 

Knpia is a variety of the large pustular syphilide. 
The lesion consists of a pustular ring, whose centre is 
occupied by a large, irregularly pyramidal crust. The 
pustular ring is surrounded by a violaceous or bluisb 
areola. The pustule and crust increase in size by 
peripheral extension. The base of the lesion couaists 
of n shallow ulceration with a bloody, ichorous discbarge 
on its surface. 

Differential Diagnosis of the Large Pustular Syphi- 
lide. — Tbe large pustular syphilide mnst be differentiated 
from amall-pox, varicella, acne, pemphigus, impetigo 
contagiosa, and various non-specific pustular affections 
described by authors under tlie names of impetigo, 
ecthyma, etc. 
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III negroGB, tlie |iii3t<i1.ir S3-philiilc is at times 
strongly suggestive of 8miil!-pox, If a clear clinicnl 
lilBtory Citn be obtnined, the ditTerentiAtion ia tisunlly 
not diffieiilt, but at tiiiiea miicli doubt imist occur. Tliiis, 
ft colored man iatuly preaented himself in my clinic in 
whom n disseiuhmted piistuliir eruption, covering nearly 
the entire body, had followed a possible exposure to 
small-pox. The case came nnder observation just almat 
the time when a sm:tll-poz scare was creating a little 
oxcVtement. The lesions were strikingly like aniall-pox, 
with the exception tlmt there was no nmblliuatiou of 
the [lustules. Tliia feature is, however, not an essential 
of tlie variolous exnuthem, except at a certain stage. 
Tlie appearance of lesions in varying stages of lievelop- 
nient, the length of time the eruption had been out, and 
the absence of fever or systemic depression led to an 
exAinination of the penis, which disclosed a sclerotic 
inHitvation in the frrenum prepntii, and enlargement of 
the lymphatic glands of the groin, A diagnosis of pna- 
tular sypliilide was made, which was confirmed by the 
subsequent history of the case. 

In cases where the eruption is sparsely distributed 
the lesions sometimes assume the characters of varicella. 
The diagnosis in such cases can never be long in doubt, 
for the varicelhir exautliem ra]>idly dries up, and besides 
' is very rare in adults, who are most likely to be the sub- 
jects of acquired syphilis. Acne is sometimes mistaken 
for the large pustular syphilide, but the diagnostic 
marks of this disease pointed out above should suffice 
to distinguish the two affections. 

A variety of the large pustular syphilide, termed by 
some authors the bullous syphilide, may Bometiraea be 
mistaken for pemphigus, and conversely. The bullous 
syphilide ie very rare as a symptom of acquired syphilis, 
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being nearly confined to children who are snbjects of in- 
herited sj-philia. Tlie " syphilitic peniphiffiis," so called, 
is ft grave symiitom, anil dilfera from true pemphigns in 
having blebs with pni'uleiit contents and an infiam- 
mutory boi-der, and leaving an eroded or iilcei'ateii 
Lase when the contents of tlie bnllse are evacuated or 
dried up. Impetigo contagiosa is so peculiar in its lo- 
calization and appearance, being limited to the face and 
hands, evidently contagious and rapidly drying up, the 
lesions passing tlirough their periods of development and 
involution usually within two weeks, that only a care- 
lass observer would fail to distinguish this disease from 
a syphilitic eruption. 

Certain non-specific pustular eruptions, described by 
some authors under the names of impetigo and ecthyma, 
are sometimes mistaken for the pustular syphilide. 
These lesions usually occur in debilitated subjects, and 
can generally be traced to some local irritation. Thus. 
they ai-e especially liable to occur in persons infested 
with pedicnli, or scabies. Sometimes they are seen in 
individuals exposed to stress of weather, overwork, and 
improper or insufficient food. I have seen tliese atonic 
eruptions frequently in sailors and in the children of the 
pooi'est classes. The resemblance to the large pustular 
syphilide is so close in many cases that an absolute di- 
agnosis is impossible unless the history of the patient 
is taken into consideration. Cleanliness, good food, and 
rest will, however, soon cause the non-specific eruption 
to disappear, while they have alight influence upon the 
syphilitic tnanilestation. 

TROGNOSIS OF THE PUSTULAR STPQILIDE. 

The prognosis of the suppuntive lesions of syphilis 
is less favorable than that of the other manifestations 
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of tlie diaease lieretofore coiisideied. The coiiciivreiit 
aj'mptonis ara eouietiiuea gi'ave. Among tbe most con- 
stant is fever, wlik-li may'be coiitiiiuous auci is pi-obnbly, 
in pnrt at least, septic in cUamcter. Snppumtive iritie, 
oiiychin, induration of the testicle, joiut-paius, pharyn- 
geal and tonsillar ulcerations and alopecia are frequent 
concomitants. The large pustular syphilide, especially 
if followed by chronic ulcerative lesions, is of serious 
prognostic significance, inasmuch as it indicates a de- 
pravement of tlie constitution and diniinislicd capacity 
of resistance to injurious influences. 

The pustular syphilide lb sometimes contemporaneons 
with the earlier munil'cstations of the disease, such as 
erythematous and papuhtr eruptions, Except in colored 
patients, or in whites of broken-down constitutions, the 
pustiihir syphilide ntrely occurs within six months alter 
infection. If treatment of t!ie disease has been early 
instituted, this eruption may never appear, or may be 
delaj'cd for upward of a year. 

TEarrAKV Sipiiilitic Ehuptions. 
In its early stages syphilis presents many of the 
clinical features which characterize tbe history of the 
eruptive revel's. There is a period of incubation, of 
febrile disturbnnce, and of eruption on the cutnneoua 
and mucous surfaces, as described on preceding pages. 
Tlien tlie disease seems to disappear entirelj', and the 
patient's usual condition of health is apparently re- 
established. In perhaps one-half the cases the end of 
the eruptive stage marks the termination of the disease; 
but, in the remaining half, after a varying interval, 
known as tlie period of latency, a series of lesions appear, 
which present marlted differences from those that have 
gone before. While in the secondary or eruptive period 
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the mnuifestntiotis of the diaense are Byminetricul, nilct^^^^H 
tLe disense itself contagions and inociiluble, both l)y^^^^| 
menus of tlie blood and particular secretions, normal or 
patliological, and transmissible to the offspring of dis- 
eased jiarisntB, tUese cliai'ac^teri sties arc not present when 
the diseaBe baa passed t lie secondary ^)enod. If tbelate 
or tertiary symptoms nianileat tliemselves, they are 
more distinctly localized, are uiisymiueli'ical, and, as a 
further point of distinction, do not yield readily to tlie 
same trcatmetit. Fnrtliei'niore, in this stage the blood 
and the pro^hicts of the lesions are no longer regarded 
by many as inoenlable, while some bold that hereditary 
transmission of the disease is no longer possible. 

It may be stated, however, that many syphilologiats 
of deserved high standing do not regai-d the last two 
propositions as incontestably established. 

These peculiarities in the clinical history of syphilis 
have led Ilutchinson to express the opinion that the so- 
calied tertiary lesions of syphilis ave merely seqiielie, 
and that at the time of their appearance the sypLilis no 
longer exists in the individnal. Hutchinson's view has 
been adopted by Biiumler, who has written what seems 
to me to bo one of the best treatises ou syphilis acces- 
sible to English readers.^ Previous to Hutchinson, 
Virchow had already expressed the opinion that the 
tertiary symptoms of syphilis were due to renewed 
infection of the blood from local residual depots of 
syphilitic virns in the bofly. The English surgeon, 
however, is disposed to deuy any blood-infection after 
the termination of the secundniy, or eruptive |>eriod. 
The question cannot yet be regarded as settled, Wliile 
Hutchinson's views have much plansibiiity, the evidence 
in their favor is by no means so direct and definite as he 

■ Klcmweii-s Cyclt)r?<lim vol. til. 
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cliiims, and, ^om a purely cliiiiciil etitinl-point, it will be 
ailvistiblo to consiOci- the tcrtitiry period as Btill a stage 
in tlie development of sypliilia. An additiounl reason 
for considering this period us a true stage of syphilis, 
and not as a mere seqiiul.t, is, th.it it is really the most 
grave period of the disease. The early stages of syphilis 
are not periods of danger to lile ; but in the giiniualoiis 
stage, wlien important internal organs become att'ected, 
the diaeiiae frequently proves fiita!. Hence, the period 
of gnininntous lesions of the skin is one of great prog- 
nostic importance; for, when gnmmata occur in tiie 
skin, they are probably also invading internal organs. 

THE TUBERCULAR 6YPI1ILIDE. 

[Synonym. — Syphilitic Inpns.] 

Tlie tubercular syphilide marks, in a general way, tlie 
transition from tiie ao-ealled secondary to the tertiary or 
gnmmutous stage of syphilis. In fact, tlie syphilitic 
tultei'cle is, anatomically, practically a gummy tnraor of 
the skin. However, tiie degree to which the gummatous 
or specific granulomatous material is infiltrated seems 
less in tlie tubercular syphilide than in the true gumma. 

This lesion is one of tlie later manifestations of 
syphilis. It rarely occurs before tlie third year after 
inlection, and may be delayed for five or ten yeiira or, 
perhaps, even longer. 

The syphilitic tubercle appears in the form of pinkiali- 
to brownish- red or violaceous lesions, varying in size 
from a split-pea to a bean or larger. The nodules are 
circumscribed, easily defined against the surrounding 
skin, and extend through the entire thickness of the 
integument. They may be fliit or project above the sur- 
face. They are usually firm to the touch, and the color 
only partially disapjienrs under pressure with tlio linger. 
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Tlie tiibei-culiir nodules may be single or iiiiilti|)le. In 
the lattei' <;ase tliey are usually aggregated in gvoii|»s 
forming Bumli nod nlav [latuliea. Tliere may be bealtliy 
skin between tlie individual tubercles, or tbese iimy be 
so tbii-kly set togetber as to give tlie appeai-anee of a 
uiiiformly-inflltraled patcb. Sbonid tbe patcU inercase 
ill size, it seldom does so eqnally iti all directions, but 
progresses in one direction, wbile retrograssive cbiinges 
follow. 

Tbe evolution and coiii-ee of tbis sypbiJide are ea- 
eeiitialiy cbnniif. It develops slowly and may last 
for moiitbs witboiit eliange, simulating varions otber 
new formations of the skin, such as lupus, leprosy, or 
cancer. 

Tbe tiibeicnlar sypbilide may occur on any region 
of tbe body. It is, liowever, most freqnently found 
upon tbe forehead, nose, and lips, or at tlie angles of the 
mouth. On the trunk tbe seat of predilection seems to 
be tbe scapular region. Tbe extensor siirrace of the 
forearm near the elbow is also frequently tbe sent of tbe 
eruption. 

Tlie conformation of tbe tubercular patches is some- 
times very remarkable, I have seen one case in which 
tbe groups of tulieroles were situated about the area of 
distribution of a bmnch of one of the thoracic nerves, 
resembling, on superficial examination, tbe pigmentations 
following an eruption of lierpes zoster. 

Conciirrei)t Sympioms.— Among the manifestations 
of sypbihs which accompany tlie tubercular eruption are 
paronychia, lesions of tbe nervous centres, mucous 
patches, endarteritis, cachexia, purulent iritis, and 
aloiiecia. It is rare to find any remains of the in- 
itial induration coutemporaneons with tlie tubercular 
syphiiide. 
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Differential Diagnosis of the Tubercular Syphilids. — 
Tlie diseaBe witU wliicli tlie Liilrerciiliir aypbilide is most 
frequently coiiluuiidud \a lupus. In fuct, the reaemblnnce 
is often so gi'ent tliat some aiitliovs have cut the Goi'dinii 
knot by describing a syphilitic lupus. This is an equivo- 
c:il nud indeduite expression, anil should be rVmcomit- 
enaiiccd. It is mucli better to nvoid making a disguosis 
altog;etheF tbau to use a term which is vagne and mean- 
ingless. 

By carerul attention to tbe clinical history and ap- 
pearance the diagnosis between these two affections can 
usually l*e made. Lupus nearly always begius before the 
twentieth year, and in the majority of cases, probably, 
before pul>evty. A tertiary syphilide is unlikely to 
occur before adult life is reached. Lupna is mucli 
slower in its progress than syphilis. The advance of 
the lupous infiltratiou is meuaurcd by years ; that of tbe 
tiiberculur syphilide by weeks or months. Should ulcer- 
ation occur, the destruction by the syphilitic process is 
nineh more rapid than by the lupus; tlie ulcer in the 
hitter disease is more likely to be shallow, with sloping 
borders and nou-iu filtrated base. The syphilitic ulceria 
deep, with a punched-out appeamuce, and covered with 
a profuse, offensive secretion, or with dirty -greenish, 
massive crusts. In lupus the ulcer is generally painless, 
while tbe contrary is the case with the ulcer of syphilis. 
Finally, if doubt still exists, the aid of antisyphilitiu 
treatment may be invoked to clear up the diagnosis. 

Sycosis may sometimes closely resemble a tnbei-cidar 
or s'unimatous syphilide. In sycosis the inflammatory 
Bym|>touia are usually predominant, while they are want- 
ing in the syphilitic growth. lu the latter the demarca- 
tion between normal and diseased skin is usually clearly 
defined, while in sycosis or otlier inllnnimatory tubercu- 
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hfiiles off gradually 1 



Ifii' affections tlie redness of the skiu 
into the normal color. 

The tiilierciihu- sj-philiile may be mistaken for tuberw I 
ciilnr leprosy in one of the stages of tlie hitter disease. T 
In leprosy, however, the tubercles are likely to be situ- 
ated about the brows ratlier thau at the margin of the 
hairy scalp; tiie lobes of the ears and tip of tUe nose 
are also often invaded, and superficial ulcemtion of 
tliese spots of iuflltratioa is not uncommon. Tliere is 
usually antesthesia of tlie leprous tubercles, and a care- 
ful microscopic examination by an expert bacteriologist 
will discover the bacillus lepra?-. The tliiukeniug of the 
ulnar nerve and the anesthesia of the hands will also be 
aids in the diagnosis. 

Some cases of dry, sealing, tubercular ayphilide may 
simulate psoriasis, but the limited extent of the lesions, 
the cbiiracter of the scales, and the difference in appear- 
ance of the infiltrated base will suffice to distinguish tlie 
two affections. j 

Prognosis of the Tubercular Syphilide.—The prog- 
nosis, so far as the lesion itself is concerned, is favor- 
able. With proper treatment it can usually be cured 
with comparative rapidity. When it advances to ulcer- 
ation, instead of undergoing resolutive absorption, it 
may produce disfiguring scara or destroy important 
structures. It is as an index of the stage of the luetic 
disease itself, however, that the tubercular sypliilide has 
a prognostic importance. It is in the stage of gnmraa- 
tnns formations when important internal organs, biain, 
liver, kidneys, lungs, and heart become affected. Kence, 
tile appearance of tubercular or gummatous lesio 
the skin is a warning tbnt similar processes are probably 1 
going on in the internni organs, Mud demiiud ) 
appropriate measures for their arrest. 
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THE NODULAK SYPHILIDE. 

[Sijnonijms. — Guiiuiioua sypliiliile, guuimy tumor, 
syphilitic gummn, sypbilomn.] 

The tine giiininaloiia sjpliilide is a late or tertinry 
lesion. It may attack any tissue or organ in the body. 
It was noticed and desorilied liy some of the earliest 
writers upon the venei'eal disease. Juan Almennr 
(1502), Ulrich von Hutten and Giovanni de Vigo 
(1519), Jerome Fracnstori (1530), Nieolaa Massa 
(1532), Leonardo Botallo (1563), and Gnbrielle Falloi>- 
pio (1565), all referred to the occurrence of gnnmmta 
in the course of syphilis. FuUoppio apparently lirst 
gave currency to the belief, which has found defenders 
in more recent times, that the administration of mer- 
cury was responsible for tlie appeai'itnce of gummy 
tumors. Ulrich von Hiitten had, however, previoufily 
pointed out that gummata occurred in those who did 
not take mercury U3 well as in those who used this 
remedy. 

The gnmmy tumor ia a specific manifestation of 
syphilis. It is found in no other disease, and is, tvheu 
pi-eseut, characteristic of syphilitic infection. It occurs 
in the form ofglobidar nodules, beginning in the dee[>er 
layers of the skin, or the aubeutaneoua connective tissue. 
When the tissue in which the nodules develop is loose, 
tliey arc movable and uon-adherent. Later, as tliey in- 
volve the upper layers of the skin and cause irritative 
tiillammation, they become adhei-ent. Usnally gummata 
are not painful, unless seated over nerves, or the inflam- 
matory process accompanying them invades the akin, 
lierioateum, or serona membranes, when they cause ex- 
quisite sull'ering. At first the normal color of the 
iiitegument is preserved, but, later, it lieeomes pinkish, 
red, brown, or bluish red. In size tiic nodular syphilidfi 
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varieB from a pea to an almond, lu some cnses tlie 
tumors m»y reacli the size of a hen's egg, but tliis is 

Tlie noiiiilea miiy undergo resolution or suiipiiration. 
In the former ease the growths become soder, fliittened, 
and grniUially disappear, leaving a grayish pigmentation, 
which slowly gives place to a slight atrophic spot, show- 
ing deficiency of pigment. 

In by far the- larger utimbcr of cases the gummy 
tumor breaks down and ulcerjites. The centre becomes 
softened, and the skin is finally perforated in one or 
more places, discharging a small quantity of sauious 
purulent matter. Tlie mass of intillratiou constituting 
the tnnior rapidly undergoes suppunition, and a ragged, 
undermined ulcer is produced, which sometimes extends 
through all intervening tissues to the bone. This is 
frequently observed in gummy tumors of the forehead 
and scalp. After the infiltrated material lias all been 
thrown olf hy suppuration, granulation begins, and the 
nicer may heal, leaving a pigmented scar to mark ita 
location. 

As already mentioned, the tertiary manifestations of 
syphilis are seldom symmetrical. Tiiey are also more 
limited in distribution and extent than the secondary 
eruptions. The nodular syphilide may be limited to a 
single lesion, but, commonly, the tumors are moi-e 
numerous. 

Minute Anatoiny nf the Nodular Syphilide. — Some 
pathologists have claimed that the histological elements 
of a syphilitic gumma possess specidc characters by 
which they can be at all times recognized by competent 
observers. Virchow, however, pointed out that this 
view is not tenable, as the syphilitic infiltration does 
not differ from that peculiar to the class termed by him 
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graimlomfita, to which lupus, leprosy, and tubercle algo 
belong. Since tliu diacovery of tbe bacilli ol' leprosy 
nud tuberculosia, the new formaliona in these disenses 
eiiii be ensily dilTeie 11 tinted, and the recognition of the 
tubercle bacillus in lupus gives lui ndditioniil diagnostic 
nid between this afTeution and n syphilitic new growth. 
It is possible tlint a coiiflrtnatioti of the asserted dis- 
covery of a flpecitiu niicrolw of syphilis, by Lnstgnrteii, 
and by Disse iind Tuguchi, muy give tiie pathologist ft 
meiina of nlways mulling a positive diiigiioais of n syph- 
ilitic iiifiltratirin by means of tlie luici'oscope. At pres- 
ent tlte liistologiual diagnosis of syphilis ia beset with 
as many dilHcnltitn as are tliose of cancer and saiijoma. 
The relations of tlie infiltrated elements to each other 
and to the tissue in which they are imbedded, must l>e 
considered as well as tlie characters of the individual 
elements themselves. 

The gummy nodule consists, aecoi'ding to Kaposi, 
of a "nniform, dense, small-celled inliltration of the 
afltected tissue. It is not accompanied by the phenomena 
of inflammatory infiltration, snch as serous ti-anando- 
tion, vasonlnr dilatation, and looseness of textnre of the 
connective tissue, but, on the contrary, the iiiOttrated 
area is drier and denser than normal." Around the 
circumference of the infiltration there is irritative in- 
flammation witii consequent new formation. This is not 
specific in eliaracter, however, an<i may undergo or- 
ganization into cicatricial tissue, which never occurs 
with the sypliilitic infiltration itself. The latter is either 
absorl>ed or is thrown oflT by suppuration or alonghing. 
It never becomes orgauized into stable tissue. 

Differential Diagnosis of Che Wodiilar Sypkilide. — 
Tlie diagnosis often presents considerable difliculty. 
When the gummy tumor is softened and on the point 
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of breaking through tlie skiu, the resemWiiiice to a boil 
or a^H abscess is often very great. Even when perfora- 
tion has occurred, the gnmma may readily be coii founded 
■with a. boil or carbuncle. The throbbing imiii and fever 
of the fnrnncle mny aid in tbe diagnosis, but a gummy 
tiliDor, in certain situations, may be exti-emely p.tinrul. 
Boils and carbuncles usually develop rapidly, wJiile the 
Gvohition of a syphilitic nodule is slow, requiring weeka 
before the covering of integument is suffleienlly softened 
to permit perforation. Should a gumma be incised in 
mistake for a boil, the cliai-ncter of the contents will 
readily distingniah it from the latter. 

Enlarged lymphatic glands and scrofnlotis infiltr.ation 
of the akin not rarely present a remarkable resemblance 
to the gummatous syphilide. The glands can, however, 
usn.iUy be isolated in their proper anatomical location, 
irhile tlie ditl'use, strumous infiltration whicb is sometimes 
seen, especially about tbe neck, is usually extensively 
undermined, and tbe soft, diseased skin perforated at a 
number of points, from which a tliin pus is discharged. 
The scars of Bcvortilnderma are also intersected by 
ridges or papillary elevations. The scar fullowing a 
syphilide is nsiinlly depressed and atrophic, although 
in rare instances it may present the chai'acters of 
keloid. 

Epithelial molltiscum may simntnte the nodular 
Bypliilido. I have recently seen a case of this affection 
in a colored woman, in which even the contents of the 
tninor consisted of a gnmmy fluid. The principal points 
of dilferentiation are the nnmlier of lesions (these are 
much more numerous in molluscum) and the non-indu- 
rated base and liorder of the nodules in the hitter affcc- 
. tfon, and the slight nmbilic.ition marking tlie duct of the 
gland whose cystic dilatation causes the disease under 
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coij^kkration. In most cnaes, also, the moliusciim 
noilulcB have a coustrictcd neck, i.e., a.ve petUuiilated. 

Leiiticulnr caucer of the skio is aiiotlier iitfection 
Bometimes mistaken for tbe iiodulur syphilkle. It occurs 
in Imrd, flat, of aiiglitly convex, defiuitely ci re u in scribed 
no<IuleB,wliieli ni'e usuully eeconclury to n eamiiomatous 
gruwtU ill tlie vicinity. Tlie BurftLue of the ciuicerous 
noilules is smooth, shity, of a pinltish color, and well 
BHppiied witli Wood- vessel a. They tlo not soi'ten down 
in the centre, like gummy tumors, but ulcei-ute 
BuperBcially. 

Fatty tnmora may be eonfonnded with sypUililic 
gummntoiia nodules. Their alow dcve!o[]mf«t, Boftand 
senii-elaatio conaiateiice, and absence of all induiittiou 
will aulHce to mnke the distinction. 

The tumors of erythema nodosum, eapecinlly when a 
clear history of the c.ise cannot be obtained, may simu- 
late very closely the gummatous syphilide. If the 
patient be kept nniler observation a few days, a diagno- 
sis can UBiially be made with little dilHcnlty. The lesions 
of erytliema nodosum p:iaa through their succesaivo 
stages of development much more rapidly than those of 
the nodular syphilide. The accompanying symptoms, 
such aa pain, localization of the lesion, fever, and color 
of the nodules may be the same in hotli affections. 
Hence an absolute diagnosis is sometimes not possible 
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Multiple sarcoma of tlie skin may very re.idily be 
mistaken for the nodular syphilide. Tlie tumors develop 
slowly, are non-iutlammatory, are often of a brownish 
color, and sometimes soften in the centre in it manner 
to closely resemble the syphilitic nodules. It is ex- 
tremely important to make the distinction, since the 
prognosis (liffevs so widely in the two diseases. In some 
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liug sliort of the aid of a tvial of specific 
idicntion will euable oue to make a positive diagnosia. 
Wlien tlie disease is advanced and ulueratioii of the sai- 
eomatous leaious bas liegiiii, tlio did'erentiatioii is less 
difflciilt. Happily, multiple sarcoma ia very rare, and 
tliia diagnostic problem will seldom pi'eseut itaelf for 
solution. 

Prognosis of the Nodular Syphilide.. — The stage of 
'•ypliilis characterized by the manifesCitioiis described 
'■-•bove is the most serious iu the history of the disease. 
During the secondary stage, or period of symmetrical 
eruptiun, the lesions are more or less superficial, but in 
the tertiary stage the deeper structures and organs are 
liable to invasion. Hence the appearance of superficial 
giimmatn, altUough tlie lesions in themselves are, i>er- 
lisps, of little import, calls attention to the fact that the 
syphilitic virus is not entirely eliminated, and may at 
any time cause serious mischief. For this reason the 
gnmmatons syphilidc is always of grave prugnostic 
aignificanoe. 

TOE nr.CEEATING BYPHILIDE. 

As stated on p.ige 211, the niceratiiig ayphilide ib 
insecutive to a syphilitic infiltmtiou which primarily 
ftssnmed one of the manifestations already discussed. It 
may follow the moist papular, the pustular, the tnbei"- 
cular, or the nodular sypliilide. Its clinical importance 
entitles it to separate consideration. It must be remem- 
ire<J, however, tliat the syphilitic ulcer is never a 
ftrimary affection, but always consecutive to n previous 
infiltration. 

The syphilitic ulcer possesses certain features which 
distingnish it from other similar lesions. These are a 
ronnded shape, steep or undermined, ragged edges, 
rtefflltrated base and border, and pain and tenderness of 
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the ulcer. The ulcerateii surface ia generally covered 
witli a grayish-.vellow pus, and sometimes u thick, 
irregultir crust masks the tiestriictive Usiou beiienth. 

The uleeintiou does not extend beyond the syiihilitic 
inlllti'ation. The destructive process ends abra|>t!y 
where healthy tissue begins. This nceotmts Tor the steep 
edges ol' the ulcer. Tlie syphilitic ulcer does not en- 
large nulcBs there is a continuation of the syphilitic 
inliltnition at its periphery. When healthy tisane is 
reiielied, the process of rfpiLir begius. This can, how- 
ever, never take pliice until all the syphilitic new forma- 
tion ia absorlwd or cast oti', eitlier by tlie ulcerative 
process or by therapeutic ineatiH. 

The roMiidcd shape ol' the ulcer is not always main- 
tained as it progresses. It may assume an oval, kidney- 
shaped, or irregular form. Not infrequently cicatriza- 
tion takes place at one segment of the nicer, while 
destruction advances at another. In otiicr cases, the 
ulcer cicatrizes in the ceutre and the ulceration extends 
peripherally. When seveml contiguous uleci-s run 
together, or when nn ulcer extends over a large surface, 
following the proceeding just described, the lesion is 
called a serpiginous ulcer or serpiginous sy|)bilide. 

Upon tiie hairy scalp the nlceratliig syphijide atflrst 
pi-esents the characteristic ateep and ragged edges, but, 
aa neigliboring ulcers run together and tlie bottom lie- 
comes somewhnt covered witli granulations, the nlcera- 
tion becomes more shallow, with prominent, undermined 
edges !ind easily-bleeding base. The secretion is thin, 
sero-]inrideut, and olfensive. Mixed witli the secretion 
from the sebaceous glands it dries into thick, dirty, 
greenish-yellow crusts and scabs whicb have a raneid 
odor. The pus may penetrate under the scalp and col- 
leot in depending positions, as the back of tbe neck or the 
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eyelids, itnd be ftccompaiiied by eryaipelns aud glandular 
eiilArgements. Tlie gnuiidatioiis tuny become liypertro- 
pLic, projecting from one-rourtli to half an inch above 
the surface. Tliese bleed easily and secrete a serous 
fluid wliioli dries into crusts. Tliese liypertropliio 
graunlations Hometimes become veritable papillomata. 

The cranial bones are sometimes, though not very 
freqnently, laid Iwire by the ulcerative process. When 
this takes place, necrosis of n circumscribed portion of 
tbe outer table of the sknil is likely to occur. In rare 
oases, even the dura uiater is Inid bare by necrosis of the 
cranium in its entire thickness. Strange to sny, tbe 
meningeal membrane is very seldom destroyed by the 
ulcerative process. 

The diagnosis of tlie ulcerative syphilide of the scalp 
is sometimes rendered didlcult by the absence of a con- 
nected history, and occasionally by the results of local 
therapeutic interference wliich may mask the cbaraeter- 
istics of the alfection. I have seen one ease of exten- 
sive epitlielioma of the scalp in which the di.igiiosis was 
exceedingly dilTlcnlL In fact, the suspicion is still 
strong in my mind that the ulceration in this case was 
sypliilitic in the first place, ami only became malignant 
in consequence of the long-continued irritation. The 
peculiar and clmracteristic inflltratiou of the boi-der is 
the only mark of dilfe re u tuition between the cancerous 
and syphilitic ulceration. 

Liipns is generally easily differentiated by its history, 
the fact that the ulcers are usually shallow and painless, 
not secreting an offensive pus, and extending by nodnles 
nt the periphery. The secretion and crusts of a lupous 
nicer of the scalp are usually less profuse and abundant 
than in tin; ulcerating sypiiitide. 

That cuiioiis disease of the hair-foil idea of the oc- 
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cipitnl region, deacvibefl by Knposi as denimUtie papil- 
laris ctipillitii, ilihI liy Eii<;lisli antiiora ns none keloid, 
benrs innny resemblnnces to n giimmuto-iilcemtiiig syphi- 
lide. Tlie only iK>iiil of difi'erentiation to wljicli I can 
cull nttentioii is tbe locnUKatinii of tlie eruption an<l tUe 
chnrncterietic " Imncbiiig " of tbe baire in the foHiclcB. 

TUe syptiilitie ulcer of tbe fuce sometimes pi-esenta 
a very oloae resemblniice to e[iitbeIioinii. Tbe absence 
of the bavd iiifiUrntiou chaiaeteiistic of cniicer and the 
rapid piogreaa of tbesypbiiitia idceration will generally 
allow a dcflriite diagnosis. Prolwilily the greatest diffi- 
culty will be prevented, bowever, by tlie dilFeruntiatioii 
between tlie ulcerating sypUilide and Ihpns. Wlien it 
occurs upon the nose the resemblance between tbe two 
processes is sometimes so close that tbe liest cliniuians 
will be unable to make a positive diagnosis. In these 
cases the history of tbe case will often be a very useful 
aid. Lupus is slow in jn-ogress, and in by far tlie ma- 
jority of cases begins liefore the twentieth year. The 
nlcerating syphilide is rapidly destructive and is mrelj 
found before adult life. A case in which the ulcerating 
eyphilide occurs will often show other manifestations of 
syphilis, or relics of tbe same. Thus, glandular enlarge- 
ments, sears of llie genitals or of the mucous membrane 
of the moutli and throat, evidences of old iritis, in female 
patients reiwated aV>ortiong, or the birth of dead eliil- 
dren at term ; sometimes the physical condition of tbe 
oflVpi'ing will shed ligbt on an obscure case. All these 
tbinga must he borne in mind and careflilly considered 
when great difBcnlty arises in tbe diirereutiation of these 
ftfTectious. When other means fail, a specific coui'se of 
treatment will often enable a positive diagnosis to be 
made in the course of two or three weeks. 

In leprosy iilceratious occur which may be mistaken 
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for tlie ulcerating syphilide, but tbe accom]mni'ing 
symptoina of tbat diae.iac, nlready pointed out on a. 
previous page, sliould miike the diiiguosis easj'. As a 
general rule, the ulcerfitions in leprosy are shallower and 
less destructive tlinu those of syphilis. 

In tlie neigliljorbood of joints the ulcerating sj'pbilide 
i3 Bometiines very persisteut, progressing superficially in 
a serpiginous form. This variety of syphilitic ulceration 
is not iufrequeutly found about the siioulder and elbow. 
It resembles iupus most closely, but can generally be 
differentiated by tlie chiiractevs alwve i)ointe(l out. 

One of tbe most frequent seftts of the ulcerating 
syphilide is the leg and thigh. When occupying tbe 
leg, tlie syphilitic ulcer presents certain chnmcteri sties 
which should rendei' a diiignosis comparatively easy. 
An English surgeon, Mr. Maunder,! believe, bus pointed 
out that syphilitic ulcers of the leg are geueralty mul- 
tiple and occupy tbe upper half of the leg, while 
traumatic or varicose ulcers nre usually single and 
located near tlie anldc, Tbe cause of this localization 
of varicose ulcers uear the aul^le bos been explained by 
Mr. Hilton in his jtrofouud lectures on " Rest and Paiu." 
'• Tbe superficial and deep veins of tbe leg freely com- 
municate with each other in tbe neighborhood of the 
ankle-joint. Tbe first two inches above that point is 
the spot where the greatest stress is laid upon tbese 
suiierflcial veins; below that point they freely commu- 
nicate, and if tbe blood caniiot return by superficinl 
veins it can do so by the deep veins, and Dice versa. 
But when you reach the point where that brown patch 
of skin so often occurs in old persons — above the inner 
malleolus — tbe anastomoses are less free; and this ap- 
pears to me to lie the reason why ulcers from 
veins occur so frequently about that neighborhood." 



1 




Ill sotiic cases, tlie clinical fctttiires of elcpliniitiiisis 
arabiuu ni-e simuluted b.v sypliilitic ulceriLlioii of tLe 
lower extremitiea ami its coDBeqiieiices. In fact, in 
tliese cast's we have, pi'imti cully, tlie sume pntLological 
coiidiCioii tliat exists in elephantiasis, nnmdy, obstnic- 
tioii imd dihitntioii of lyiiiiih-ctiaDuels, and CDnseqiieut 
new fonuatioii of connective tissue. 

I'rogHoxia of the Ulcerating Syphilide. — The prog- 
nosis of tlie ulcerating syphilide, if the process is iiniii- 
fliienccd by treatment, is nnfavoiiible. In most cases 
the ulceration does not only continue until the initial 
infiltration is destroyed, lint new deposit of the morliid 
material continues at the periphery, and the ulcerative 
process is indeflnitely prolonged. Appi-opriate thent- 
pentii: measures, however, will, in the majority of cases, 
produce rnpid absorption or ctestrnction of the infiltra- 
tion and healing of the ulcer. IT, therefore, a correct 
diagnosis is made, the prognoaia is generally favorable. 

THE PIOMENTABY SYPHILIDE. 

[^Synonyms. — Sypliiloderina pignientosiim, macular 
aypbilide, titches syphilitiqiies.] 

Pigmentation ol' the skin, in the course of sypliilis, 
is not infretiuent. Syphilograpliers do not agree, how- 
ever, upon the exact etiological relation in which sypU- 
ilia stands to the pigmentary changes. Haniy, Pillon, 
Pournier, Schwimmer, Drysdale, I. E. Atkinson, and 
Dtiliring are of the opinion tliat tlie lesion is a true 
syphilide. On tlie other hand, Zeissl, Kaposi, Taylor, 
G. H. Fox, and Hyde regard it as merely a sequence of 
a foregoing syphilide, or an evidence of sypbilitie 
cachexia. My own view is in accord with that of the 
observers first cited above. I am quite sure, however, 
tLat the true pigmentary syphilide is rare, and tliot 
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most casea of pigmentation of the skin occurring in j 
8y|)li!liti(! subjects (ire merely coiiecciitive to !i Bj-pliUitio 
inliliratioii, or an exiiresaion of a. cucbectic coii^itioD. 

A very good account of tiie pigmentary sypliiliiie 
1ms liecn given by Fillon, wlio describes it as follows: 
" On the skill of the neck, which in women is ho wliite, 
so ilelicate, nii'l so free from iiair, this maculated syph- 
ilitic eruption shows itself in the form of mottled 1 
discolomtions, communicating with each other and cir- 
oninsoribing healthy spaces, the whiteness of which is j 
brought ont in such hold relief as to lead one at first to j 
believe that these white spaces are the sent of the dia- j 
ease, a[id to give them the appenrajice of patches of | 
leucuderma. This mottling, without elevation above \ 
the surface — of an ochre or coffee-and-iiiilk color- 
neither painful nor itchy, and it maybe present without | 
being diaoovered. There is neither desquamation noi 
eruption ; the edges are uneven and ill-defined, and 
gradually fade away into the intermediate normal- 
colored spaces. Meeting and uniting at other points, 
the pigmented lines constitute a kind of net-work, 
inclosing in its meshes the white spots above men- 
tioned." 

The pigmenttiry syphilide is usually localized upon | 
the neck, Fournier found it twenty-nine times out of 
thirty in this locality. It may be limited to a fei 
patches, or may encircle the neck like a broad collai 
It is also found upon the limbs, and sometimes upon , 
the trunk. Nearly all observers state that it is niiicli ' 
more fi-equent in females than in males. A short d 
tion given by Fournier is as follows : — 

"A macular lesion of the skin, appearing ii 
secondary period of syphilis, almost exclusively occur- j 
ring in women, occupying tlie cervical region, i 
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inoua, alow in development, and rebellions to treat- 
ment." 

.Diagnosis of the Pigmentary Syphilide, — The true 
pigmeutiiry Byplnlide must be ditTevetitinted from tlie 
pigmentntioii left nrter other sypliilitio eruptions, from 
clilonsmti, tineii versicolor, nnd cuelieutiu pigmt'iitntions. 

The pigmentittion following other syphilides has 
nsimlly ft clear history of the preceding eruption, niid, 
even if this be missing, the lesion is nlniost distinctive. 
In tlie erytheniAtonB nnd |)n|iniar syphilide the neck is 
nirely the site of the eriiiitioii. UlecnLting sypLilidea, 
which are often followed by pigmented scars, lenve such 
a decided impression that their pre-esistence can he 
predicated, even if no subJKctive history of the case can 
be obtained. 

Chloasnintn, or moth -patches, arc, like the pigmentary 
Byphilide, almost exolnsively met with in the female sex. 
TLey are found especially about the face, moi-e partion- 
larly the outer limits of the brow, the cheeks, and the 
ohin ; are fi-eqiiently associated with uterine disease, 
Lave no connection with syphilis, and seldom extend to 
the neck, the place especially liable to attack by the 
pigmentary syphilide. 

Tinea versicolor presents some points of similarity 
with the pigmentary syphilide, and may readily be mis- 
taki!n for it. The spots and patches of tinea versicolor 
are, however, nsiially found upon the chest, abdomen, 
and arms, and only exceptionally — perhaps never exclu- 
sively — npun the neck. The surracc is not smooth, as 
in the syphilitic discoloration, but covered with fnrfur- 
ncoons scales, which can be easily scmtclied off with the 
finger-nail. Microscopic examination oT these scales 
will disclose tiie presence of mycelium and siioi-es of 
microsporon furfur, the parasite towbich tinea versicolor 
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is doe. This fungus is abaeut in tlie pigmentjivy aj-plii- 
lide. A fiirtlier poi'it of distinctiou is tlie absotiite 
Inuk of Bul'jective symptoms in the sypliilitic stnin, 
wbile in tinea ¥61*9100101' there Ib often alight itt^bing. 
FiiiiiUy, appropriate ]mi'ftsitici(le treatment witi produce a 
rapid disappeanmce of Hie parasitic discoloration, while 
it will iiave ilo ed'ect upon the pigmeutary syphilide. 

Pigmentations due to various caijhesiee, siicli as the 
Tnaltirial, ennuerous, or syphilitic diathesis, so calletl, or 
to anieuiia from any caiise, muy be easily ditftrentiated 
from the true pigmeutary ayphiiide by the more or less 
general distribution of the cat^hectiu pigmentation, the 
absence of the sharp outlines between the light and dark 
areas, and concurrent evidences of au^min. 

Leucodcnna oflen presents very great similarity to 
tlie pigmentary sypliiiide, but upon careful examination 
it will be found thai the white patches ai'e due to an 
absolute diminution of pigment, while in the sypliilitio 
lesion tiie whiteness of tlie spota is only relative, owing 
to the deeper pigmentation of tlie surrounding skin. 
Cases in which white spols of the akin follow upon the 
Bites of syphilitic scars must be differentiated from both 
these atfeelions. 

Melanoderma, occniTing in the course of Addison's 
disease, is usnally more proiioiiuced in those regions 
where tliere is noi'inally excess of pigment, as in the 
areolte of the nipples, on the genital organs, liaeka of the 
liands, etc. Later in the course of the disease tlie pig- 
mentiition liecomes uniformly diffused. In none of the 
forms of cachectic pigmentation is the neck a special 
site of predilection, as seems to be the case with the 
pigmentary syphiiide. 

PrognoHii of the Pigmentary Syphiiide. — Fonrnier 
itatea that the nsual duration of the pigmentary syphi- 
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Vide is iniicli longer tUaii tiiftt of all otlier sj-philiilea. 
It ipny inst many montlis, or even a year or two, witli- 
otit undergoing any perceptible chitnge. Tlie lesion 
is only niinoying from its nppeaiiiuce. It ueitlier 
itcbes nor bums, nor does it ever ulcerate and leave 
senin. 

S{)eolSc treatment seems to bnve no effect wbat- 
ever iii>ou the continuance of the lesionB, or only 
Dioilifies tliem " with despairing slowness." 

BIPHILITIO ALOPECIA. 

Falling out of tlie hair is not mentioned as a symp- 
tom of sypliilis liy tbe earliest writers upon tbe disease. 
Tlie first antliors who refer to it are Fracastori, lii-assa- 
Tola, and Falloppio, who agree in tbe statement that 
this symptom was first observed between 1630 and 1640. 
Not only the hair of tbe head, lint also tbat of tlie 
beard and eyebrows fell out, which, as Brassavola says, 
"has a ridiculous etTect, and i-aises mirth in the be- 
holders," Nicolas Massa, one of the most acounite 
observers of the sixteenth century, also wrote thus 
accurately of the alopecia of syphilis: "£( quoitiam 
inlei- qiiam phirima morbi gallici accidentia, depila- 
tionen capillorum, barhx, aliarum partium corpoi-is." 
Meixsiiry was accused of causing this, us well as some 
of the other accidents of syphilis, but Fracastoi'i and 
other writers showed that alopecia was not confined to 
those syphilitics who were treated with mercury. 

Syphilitic alopecia is one of the early symptoms of 
the secondary period of the disease. The hairs become 
dry, lose their lustre, and fall out. The degree of bald- 
ness produced is seldom great, and is never permanent. 
In many cases only a uniform thinning of the hair is 
noticeable, as new hairs grow out befoi'e the defiuvium 
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is completed. Casea in wliicli tlie hairs of the benrd,j 
eyebrows, ftxillie, or genital region fall out are mre. 

Sometiutes the nlopecin is accomi>iiii ie(i hy and prob-l 
ably, to some extent, dependent upon aeborrhcea of tb&fl 
scalp. Ill other cases the hair falls out in patcheE 
whiuh, if closely examined, are found to be scaly and 
reddened. These are patches of the erytbematons 
syphilide, and the hair falls probably in consequence of 
tlie local morbid process. 

The cause of the syphilitic alopecia, unaccompanied 
by seborrhoea or inflammation, is I'ather diHictilt to ex- 
plaiu. We can only assume that the specific virus pro- 
duces some changes in the nutrition of the hair, which 
result in atrophy. Some autlioi's claim that the general , 
impoverishment of tbe blood in syphilis is snfiicienttoJ 
account for this defective nutrition, but it seems to me| 
that this would not account for it. lu other diae; 
(non-apeciflc in nature), even greater iinpoverishh 
oceura without producing the same effect upon the hai^ 1 

Foui-uier describes four degrees of syphilitic a!o|)e- 1 
cia, but this seems to me an unnecessary refinement. 

Diagnosis of Syphilitic Alopecia. — Tlie diagnosis 
between syphilitic alopecia and alopecia areata is not 
diftlcnlt. In tbe latter tbe hair falls out suddenly, 
and perfectly bare and white patches, with no scales, 
broken hairs, or pustules, are seen. In syphilitic alope- 
cia tbe fall of hair is more gradual ; it is mrely circum- 
scribed, as in alopecia areata, and, if erythematous 
patches on the scalp become denuded, there ia usually a 
reddened base, covered with scales. 

Tbe baldness produced by tinea tonsurans is gener- 
ally easily recognized by its scaly base, pnpiilo-pnstular 
border, and the broken, " stubbly " condition of manj 
of the hairs on the affected patch and vicinity. 
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The prognosis of syphilitic alopecia is favornble. In 
some cnses, however, wliei'O tlie liuir fallH out, in conse- 
quence of suppuration oi- nlcei'utive destruction of the 
hair-impillflB, regeneifttiou of tlie liaii's can, of comae, not 
be expected ; but tliese oaaes cimuot properly be included 
Dniler the designation of sypliilitic aloiiecia. 

BTFIIIUTIO DISEASES OF THE NAILS, 

Bi-nssavola mentions diseases of tlio nails (iingiarola) 
ns a manifesLatioD of Bypliilis. Two alfections are 
described by authors, — one affecting the nails proper 
(onychia) and a second attacliiug the periungual tissues 
(imronychia, or perionyoUia). 

Ill tlie llrst variety there is morbid brittleness, par- 
tial or complete separation, and liypertrophy of tbe nail. 
The diseased portion of the nail is griHluully pushed 
forward by the new growth of ungual sulistance fram 
the matrix, and a new, perfectly or iiuperrectly formed 
nail takes the place of the diseased one. This process 
is usually without paiii or other subjective symptoms. 

In syphilitic paronychia, the seat of tbe disease is in 
the soft tissues under or around the nail. It may be 
simply a impular syphilide localized- about the nail, or a 
gummatous b]llltratiou,wliicboften undergoes ulcei'atiun. 
This form is painful and obstinate. When it affects the 
toes, it often interferes, to a great degree, with locomotion. 



Treatment op the Stphilides. 
The treatment of the syphilldes comprises both 
general treatment and local management. In most of 
tlie text-books the latter is considered of subsidinry im- 
portance, but I regaixl it as deserving almost as mucli 
attention as tbe treatment of the gcnertil cunditiuu. No 
one who has had any experience in the treatment of 
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of pi'oinoliiig tlie disappefirance of an eruption upon 
tLie exposed portions of tlie body, as t!ie face and lianiis, 
while it is iiotorioiia that many of tlie later mauifesta- 
tioiis of tlie sypliilitie virus can only be cured by up* 
prnpi'inte topicid treatment. 

I. GENERAL TREATMENT. 

Naturally, the first point to consider is the general 
fipecilic treatment. As regards the time when tliis 
should l»e begnn, I am decidedly of the opinion that it 
should he systeinatituiUy instituted so soon as a positive 
diagnosis is ma<le. I eiin see no advantage in delaying 
speciflc medicfition until coiiatitntional symptoms make 
tlieir appeanince. Casea may sometimes present them- 
selves iti which it is better to begin specific treatment, 
even if the diagnosis is somewhat in doubt. I hold it 
of more importance to cure the patient than to make a 
fanltlesa diagnosis. 

In the early stage of syphlHs— that is, 
months after the appearance of the initial lesion — the 
remedy above all others is mercury. At this period 
the iodides are of little value, and had better be omitted; 
During the later manifestations of the secondary stage 
the " mixed treatment " (mercury and iodides combined) 
finds its most effective application, while in the so-called 
li'rtiary stage the main i-eliance ninst be placed upon 
the iodides. 

The methods of administering mercury are various. 
I'rnbably tlie most frequent way of giving it is by the 
mouth. Other methods are inunction, fumigation, and 
hypodermatic injection. Each of these methods lias 
strong advocates, but in general practice it is often 
Inconvenient to nse any but the Qrst named. 
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In giving mercury per os .iiiy of the preiiiirntions 
employed for internal use may be administereil- Mniiy 
pmctitioners uxe blue mass; others, calomel; otiiers, 
iignin, tlie iodides, mercury witli clmlk, biublorlde; 5wd, 
recently, Lustgai-teu lias iwlvocated the timniite, " Ly- 
drargyrnm tannicnm oxydn latum. " In using those 
preparations whicb are liable to prove irritating to the 
intestinal canal, the mercurial ia generally combined 
with some corrective, which may, in sume cases, add to 
its etrect. It must not be Ibrgotteu that the prolonged 
use of mercury and the iodides, in large doses, results 
iu depvavatiouoftbe blood, and that luematic tonics ave 
indicated iu combination with the spet-illc remedies. 

The following ai-e some of tlie most efficient fonnulte 
Dsed in the internal admiuiHtration of mercury in 
Byphilis: — 

B Maesse liydrar^g:,, 
FerH Bulpli, exOc., 
Ext. upli, . 
M. ft. pll. no. XI. S. 

9 MasBW hydrsrg., . . . gr. xx (1.3). 

Hydrarg. chlor. tnlt,, . . . Rr. x ( f). 

Hydrarg. c. cretsB gr, )(x(l.3J. 

Est. opll, gr. V ( .3). 

M. ft, pll. uo. XI. 3. : One pill twice u day. 

The calomel may be given combined with opiu 
follows : — 

5 Hydrarg. chlor, r 

G. opll, . 
M, ft. pll. no. xslv. 

The effect of this i 
rapidly produoea the coustitutiouat i 
the drtig. 

Bnmstead recommends gray powder with quinine, as 
in the following formula : — 



gr. xl (3.6). 
gr. XX (I.S). 
gr. V C .3). 
three times a day. 



. . SS gr, xlj (.8). 
: One pill three tlmca k day. 
must be carefnlly watched, as it 
li testations of 
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9 Hydrarg. e. crets, . . . . gr. il (2.6) 
Quiulnie sulpliatlE, . . . gr. xx (1.3) 

M. n. pjl. no. ix. a. : One pill three times a day. 
Pliimnier's pill (Pil. antimoiiii CO., TJ. S. P.) is also an ] 
efficfetib combLiintion. 

Tlie liteMoriile may be adininiatered either in pill or 
Bolutioii. Diipwytreii'a pills liave long been held in high 
esteem. They are citmposed as follows : — 

B Hydrarg. blthlor., . . . . gr. ij (.18). 

Extr. opll, gr. ifj (.30). 

Extr. gualnci, gr. iij(.80). 

M. ft. pil. uo. xlj. B. : One pill twice a day. 
The granules and tiibkt triturates of this salt, made 
by many of tlie mnniifiictiiring druggists, may also be 
used. The dose, to begin with, should not be over one- 
Bixteeutli of a grain (-004), and it should always be 
taken witli, or immediately aEter, a meal. 

The bichloride is, however, more frequently given in 
solution, as its irritant effects upon the gastro-iiitestinnl 
mucous membrane can be better diminished by diluting 
it until it no longer irritates. The oldest formnla of 
this kind is Van Swieten's liquor: — 

Hydrnrg. bltblor., . . - gr. j ( .068). 



W- 



AqU8 



ectir., . . . 3IJ { 8 



Teaspoon ful ; 
'Bumstead gives tliis formuh 
agreeable tlian the plain solution 
5 Hydrarg. bichlor., 



30 

iflflr meal! 



)- 



(60. ). 



Aqiite, . , . fiS illj (90 

H. S. : Tcnspoonful to a tableepoon Tul three ti 
The bichloride may also be combined y 
in the following prescription : — 



Q Uydrarg. bictilor^ 



Tr, ferH cl 
Syrupl lluioiib, 



W (18. ), 

;ilu (7B. ). 



M. 8. : Ttraspiioiiful III water, kller meals. 
Or tLia forimilii iimj' be emi)lo,yctl : — 

4 Hjdrarg. blublor., . . gr, J ( .066). 

Tr. fprrt i^dluilUI, . . . 3ilJ { 12. ). 

Sp, clilorofunal Js* ( 10. ). 

AquiD, . . . q. B. a. Jlv (lao. ). 

M. B. : DeMcrtapoDnrul three times a day Id sweelened water. 
M.iny sypliilogmiiliers give onu of tlie iodides of 
inerciiiy fioin tlie begiiiniuy, Tlie meruuroiia ioditle 
(grueu ioiliile, iirotiodide) is tlio salt u»ii(illy employed, 
iLs tlje inei'cui'ic or red iodide ie much more iri'ltiLuC to 
tliu Btotnocli and bowels. It is fiequeiitly combined 
witli liictucnriiim or opium to diminiBli its irritaul 
(jiiiiiities. Piffnrd reuoiumeuds tlieee prcsci'iptioiia : — 



q Hydnirjr. Iwllill vIrldiB, ■• 



M. ft. pll. t 



. - gr- "{!.). 
. . 3J (4.). 

pills three tlinei a da;. 



Q Hydrarg, lodldl virl 

PlllT. i]l«CllC>. CO., . 



. (rr.cxl(10.>. 

M. ft. chart, no. c. 3. ; One or two powilen', after mr«1l. 
Zpisal gives tlie remedy in this coiiiliitintioii : — 
5 Hydrarg. iodldl viridis, . . . gr. i ( .66). 
Eit. liictucHrll, .... gr. XV (1. ). 

GummlopH gr.HJ C .30). 

M, fL pll. no. mx. 8. : One momlntT and night, after meals. 
Tlie tjiblet triturates of the protiodide mny also be 
ordered. Those containing fractional doses (jim-^ 
Si-jiin) are especially useful, as the dose can be regn- 
liited with the greatest nicety. 

In tUe inter Hecondary and early tertiary forms of 
eruption, especially the pustular and tiiberonlar sypht- 
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lides, lUc mixed treatment is particularly applicable. 
TLe bichloride and biuiodide of mercury are given in 
combination witii one of tlie alkalinb iodides. 
A frequent combination ia tbis : — 



. gr. [j ( .13). 
.3^(8.). 

Aqus, 5iij (06. ). 

M. S. : TeaspDoiiful In water, allcr meala. 



Tim mercuric or red iodide is ollen used witli tlie 
iodi<Ie of potnssium as in tliis formula, wliicli is very 

popul.ir in France, whore it is prescribed under the 
name of Gibert's synip ; — 

B Hydraig. iodldi mbri, . . ■ gr, j ( .06.^). 

Fotaesii lodidi, 

Aquffi, Sa 3J ( 4. ). 

a;r. Bimplitta, . . . . 3v (160. ). 
M. 8. ; TablRBpiwiiful three timeB a day. 
Or tbia prescription of Langaton Parker may be 
used : — 

Q Hydrarg. lodldl rubil, . . , gr. iij ( .30). 

PotBSBlt iodldl, . . . 3j ( 4. ). 

Sp. villi rei^tlf , . . 3J (_*.). 

Bjr. zingiber 3ig (18. ). 

Aqn», 3ISB (48. ). 

M. S. : Twenty to thirty drops arter meSilB. 

The tannate of mercury, introduced Iiy Lustgnvten, is 
pveu in pill form in doses of one grain (.065), of which 
from three to live may be given a day. Tlie carbolate of 
merenry has also been naed by aome observers, the dose 
being one-eighth of a grain (.001) three times daily. 

The disturbances of digestion produced in many in- 
dividuals by nearly all forms of mercury wlieu given by 
the mouth haa led many physicians to follow the prn 
tice of von Sigmund, the great leader of the Vienna 
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school of Bj'pliilograpliei's, in tlie use of the iiinnction 
trentmeiit. It inn}' beiuciitioiie(I,howt!vei', Lhnl the inunc- 
tion treatment was not origiiinl with the Viennese syplii- 
lograplier, but was practiced by laymen anct physioians 
ehortly aftev the violent epidemic oiitbrank of syphilis 
at tlie end of tlie lifleenlli centuiy. Oninpeek and 
Weidmnnn wei-e Among the first to i'e(!onimen<l the use 
of niercuviftl ointments in tlie treatment ol' the disease. 
However, tiie opposition of Brant, Shellig, TJlrich von 
Hutten, Oiovio, and others, brought the inunctioa 
treatment into disrepute until it was reausoitated by 
Louvi'ier and Rust at tlie beginning of the present 
century. 

At the present day the inunction cure is the favorite 
plan of treatment with most ex[>erienced syphilogra- 
phers. The ordinary mercurial ointment of the United 
States Pharmacopoeia is usually employed, altljough 
some prefer the oleate, and Lang has recently recom- 
mended a preparation which he calls" oleum cinereiitn." 
This is A sort of fluid mercurial ointment, made by 
triturating mercury with lard and oil. It contains SO 
per cent, nf mercury. 

The following succinct directions for tlie application 
of the inunction treatment are quoted from Btimatead 
and Taylor*: — 

"Before commencing the treatment take a hot bath 
and cleanse the skin thorongiily with soap. 

" The evening, Iwfore retiring, is the moat favorable 
time for the application, when a piece of the ointment 
about the size of the terminal joint of the forefinger ia 
to be rubbed, with the palm of the hand, into some 
portion of the body or extremities for nbout fifteen 
minutes. 

* Venereol Diaeaees, tittli eililion, ji. 881. 
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"At each npplication a fresh surface should bfr^ 
selected, so as to nvoid irritatiou from excessive friction 
of any one portion. 

"Any of the ointment whidi remains nfler the nib. 
bing slioiihl he left upon the sliin, vnd not washed c 
and the patient should wear the same flunncl or mer 
utider-«!otlies constnntly night and dny. Tlic following ' 
order miiy be followed in the applications: — 

" First evening, to the buttocks, 

"Second evening, to the tliigha, but not near the 
groins or scrotum. 

"Third evening, to the sides of the chest, but not in 
the armpits. 

" Fourth evening, to the internal surface of the arm 
and forearm. 

"Fifth evening, to the back or belly. The former 
application is best made by an assistant, whose hand is 
protected by a glove. 

" Sixtii evening, omit the application. 

"Seventh day, take a bath in tiie morning, change 
nnder-clothes, and in the eveniug resume the applications 
as aljove." 

''Keep the montli and teeth clean by the use of s 
bnish and an astringent lotion, and the bowels oi)en. 
If any symptoms of snlivation ocein', anch as increased 
flow of saliva, tenderness or swelling of the gums, foetor 
of the breath, etc., the applications should be suspended 
and the body cleansed with soap and water." 

Hebra, in 18S0, and Searenzio, in 1864, used mer- 
curial preparations, by the liypoderrantic method, in the 
general treatment of syphilis, Anibrosoli, Berkeley 
Hill, and Bergh practiced tliis method ; but G. Lewin, 
of Berlin, gave t!io subject especial attention, and, by 
bis thorough and accurate i-esearclies, placed the hy^o- 
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tlei'inalic iiijectiou of mercurials among Ibe recognized 
methods of treHtmeiit. The prepnrntioiiB used nve very 
niulCLform. Hebrn, Lewin, ilikI otlicvs used the biclilo- 
I'ide in solution ; Scnrenzio omploj'ed cnlomel, suspended 
ill gum-water or glj'eerin ; and, more recently, tlie 
albuminate, peptonate, formidnte, bioyanide, biniodide, 
and nitrate Inive been timployed. At present, calomel 
and yellow oxide, suspended in fluid vaaelin, are used 
in two of the hoapitals of Ptiris. In this country the 
method has a strong advocate in Slioeinaker, of I'liiln- 
delphia. The advantages cluimed for it aj-e: that It 
sbortens the treatment, that it is cleanly, that it does 
not disari-ange digestion, that the cireuts of mercury 
Upon tlie gums are rarely manifested, that tlie amount 
of mercury inti'odnced into the system can be more 
accurately measured, and tliat the iHitient can be kept 
under better control of the physician. Each dose must 
be administered by the latter. These claims are all 
pretty strongly indorsed by the .idvocates of tlie hypo- 
dermatic method, and most of tbem seem to lie ad- 
mitted. But, unfortunately, a method of so much 
promise has strong disadvantages, which militate against 
its general adoption. The injections arepainfid; they 
often leave inflammatory indnriitious, and not rarely 
abscesses. The treatment is not so nnifornily success- 
ful as Slime have claimed, and the painful character of 
the injections causes dissiitisfaction and complaint on 
the part of the patients. On tlie whole, the advantages 
of the method, great as they are, do not suHiciently 
outweigh its disadvantages. The preparations most 
frequently used for hypodermatic injection are the 
bichloride and calomel. Auspitz used the following 
formula : — 
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H ^ Hfiirarg. bidiloridi, . gr. <fT ( !.)■ 
V Soilil cblarld[, 3bs ( 2.). 
B AquiedeBtlll., ^lij (,90.). 
^v M. S. : Flfleea drops to be Injected every other diiy. 
■ At tlie Lourcine Hospital, in Paris, Dr. Balzer era- J 
ploys the following: — 

B Hjdrai^. chlor. mit., . . . gr. v ( .30). 

VBseliiilllq., 3j <33- )• 

H. S. : Fifteen iii)li[iub (1.) to be lujeeted iuto the buttocks 
e?ery two or thrte weeks. 

AlisceEses occurred in nbont 12 per cent, of cases. 

Dr. DLLCaatel, of tlie Hopitnil <lu Midi, employs the 
yellow oxide of niei'ciuy siispeuiied in tbe siitne lueu- 
eti'iiiiin. Tlie abscesses seem to be less frequent after 
the use of tliis prepamtion than when calomel is used. 
When hypodermatic injections are employed, it is im- 
portant to observe tlie precaution to inject deeply, 
avoiding blood-vessels and organs tliat might be seriously 
damaged by the puncture or the possible subsequent 
inflammation. 

The pain of the injections can be lessened by the 
addition of cocaine to the injection. A formula pro- 
posed by Dr. MandeUiainn is as follows : — 

I ^ Hydrarg. bieyaiiidi, . . . . gr. J ( ,065). 

f Cocalnl hjdruchlorat,, . . . gr. v ( .3 ). 

t AqutB destlllatee, .... 3[£S (6. ). 

H. S. : Firteen drnps oi an injection. 

I By the observance of antiseptic precautions, tbe 

formation of abscesses could, doubtless, often be pi-e- ' 
vented. 

Tbe treatment of syphilis by fumigations, as extolled 
and practiced by Langston Parker and Henry Lee, is 
not often employed in this cuiiiitry. Various forms of 

' ftimigating apparatus are sold by the surgital-instriinient 
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initlkers, but a Uented brick »D<i a iMil of water plnced 
under a clinir answer nearly as well as the most elkl>- 
omte lamp or gas-fistitre. A lialf-Oracliiu of <Miloinel \a 
plnced u|>oii tlie Lot brick, mid tbe giatieitt. divested of 
his clothing and cuveloped in a Uanket, titkes a sent 
upon the cbair. Tbe mixed vii|>orof cnloniel nnd steam 
sboiild be iiilmled part of tlie tiiue. It is proliable tUnt 
most of lite L-Aect of tbe inerciirinl is prodiicetl \<y tliat 
inhaled, and that very little is absorbed by tbe skill. 
It is iiu|>orlaut, howerer, tlmt the tnercttrial vn|>or be 
mixed witb the rapor of water if inhaled, otherwise it U 
likely to produce irritation of the hiii<r<. Cnre nost 
also be tAkoii to have pare re^nbliinnl caiomeL 

Alter the fiituigntion, the patient wrR|is the blanket 
ftboiil him and goes to bed. Tbe snblimei) cntoinel, 
which has been depositee) on the skiu in a fine powder, 
■hoiild not be ni|>ed off. 

A method of tivntment, which is sometimes useful 
on nceoimt of its local elTect, is that by suhlimnte baths. 
These were Qrst nsed by Baum^. in 1760. 

About halfau winee of tbe bichloride, with an equal 
quantity of chloride of ammonium, ia dissolved in six 
oniK-es of water and added to a tnitb of thirty galtona, 
at a temt>emtHre of from 90° to 95" P. Tbe patient 
remains in tbe bath from an bonr to an honr and a bAlf. 
The method is esiteciall^- iisefnl iu nlceniling and bidlons 
lesions, iind is, |>erhaps, more frequently employe«l IB 
children than in adults. 

Absorption through tbe skiu is so irregnlar, how- 
ever, that the mercurial bnth is an nnsatisfactoiy 
method of treatment. In some eases the effects of tbe 
i^nt upon the gums .ire promptly mauiresteel. white in 
oUiers a prolonged use of tJie baths is necess,iry before 
may results ttre obmiued. 
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As actiessory itgents to tlie mercurial trentmetit, hot- 
air ami simple waier ballis aie very useful. It is prob- 
able that tlie gooil etTecta of tlic variniis popular tbermfe 
— suL-li ns tlie Hot Sprlugs of Arkansas, in tliia coun- 
try, and of Aix-!a-Cliai>elle, in Europe — are Urgely, 
if not entirely, due to llieir nse as adjuvants, and not 
as principal remedies. It is well known tbat tlie 
metliods of treatment of syphilis at tiie places men- 
tioned comprise the most thorough mercurialization of 
the |>atients. 

Ill the gummatous or tertiary stage of syphilis, while 
mercury is still uBefiii, the luaiii reliance must be placed 
uiMin iudiiie compounds. Although the iodides of so- 
dium and ammonium are used to some extent, the 
pot-issium salt is the one most frequently employed. 
These preparations must always be well diluted, in onler 
to avoid irritation of the stomach. The iisaal dose is 
five to ten grains three times a day, but, in certain 
coses, where a rapid impression is desired, from twenty 
to forty grains may be given every four hours. One of 
the liest vehicles for the administration of the iodide is 
milk. It covers the taste pretty well, and prevents 
irritation of the stomach. -The following is a convenient 
Tormiiln : — 

» FobMit lodlilf $»(Zt.). 

Aqn« q.a. rt ^ (32.). 

M. 3. : Twenty draps (equivalent lo lea gT«l>u) I''] to ml* 
three or four ttmea a dsf . 

Sometimes an aromatic or a bitter tonic are com- 
bined with the iodide as in these prescriptions : — 

R PotaciU nri sodil lodtdl, . - 3IJ ( 8.). 

Aqa> clnnatDOini. 

Bjnjpl. U Slij (».). 

M. S. : T*ti[v»pi>oiirul llii«e timia a day. 
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q PotasHii lodtai 3J ( 4.). 

Tr. gtit(i4iu» CO., 

AquKf, iL& ;isB(48.). 

M. 8. : DeBSLTtBpoonful three timeB il ilaj. 
A fiivorite aildUimi to iiresuriiiliuiis coiitaiuiiig iodide 
of iiotnssiiiiu is sai'snpiii'illn or one ov luure of tlie vege- 
table (ilterntives. By §oi>ie practitioners tlie liittei' I'eui- 
ediesai'e nloiie used in tiie later etuges of the disense, 
linl most pliysiciaiis use tliem in combiuiitiou with tlie 
iodides nud sometimes, nlao, with mercury. A preecTip- 
tioii wliiob 1 linve frequently employed, find iippiLruiitly 
with more beueflt tluiii the simple sululiuii uf iodide of 
pottissltiui, is the following :^ 

S^ Hydrarff. bkliluiliU, , ■ gr. ij ( .13), 

PuuiBBll lodltll, ;» ( 16. ). 

Syr. BHrsaparlllDe eo JtJ (193. ). 

M. 9, : DeBaerlspuoiifut tbree times a day, irtcr meBli. 
A <iO)isideri\l)1e iiniiiher of qniiok iiosti-ums agninst 
Bvphilis have ns tlicir nctive ingredients mercury, iodide 
of potiissiiini, iind some of tlie vegetable alteratives, 

During tlie last live years a combimiLion of vegetable 
alteratives, known as " McDade's Formula," liaa l)een 
largely used, principiiily on the recommendation of tbe 
late Dr. J. Marion Sims. The original formiihi coii- 
sinted of a decoction, but the following is said to be also 
elfeetiie : — 



B Ex^. uraaparlllHi fl., 

Ext. BtllllllgiB! B., 

Est. JapiJB minor fl., 
Ext. phyto1a<>c)B fl., 
Tr. xaiilhiixirll inrol., , 
S. : A tca&pooiifiil to u 



. . Sfi 5iJ(04.). 
■ ■ ■ 5J (32.). 
ik'Spooiifiil tlirce tluioE a day, !□ 



TJnder the name of Syrupiis TrifoHi Comp., Measra. 
iirke, Davis k Co. hiive introdnced a preparation oon- 
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taiiiing trifoliiim pratensis, atillingin, sylvaticn, ln[jpa 
officiiiitlis, pli^tulac'cn deenndrn, berbei'ts aqiiiroliiitn, 
oast^i'a amarga. nud xautlioxylnm Amcricnuiim, with 
eiglit gniiiis (.52) of potassiiim iodide in eacli fluid- 
ounce (33.). i have used tlie foniiulit witli good effect 
ill some cases, lint tlie dose, to lie elective, slioiild 
l>e At least lialf an ounce (l(i-) three to foni- times a 

One oF the old aitemtive preseviptioiiB is that known 
aB"ZitLiut\ini's Decoction." It is largely used in Vienna, 
and, it ia said, witli excellent i-esults. Two preparations 
are used, — the stronger and the weaker. The stronger 
decoction contains calomel and cinnabar, while the 
weaker contiiins only vegetnble alteratives and iiromat- 
ics. One pint of each is to be taken in the course of 
twenty-four hours. 

Other methods of treatment, as that liy io<loform, 
nitric acid, gold, potassinm bichromate, nnd tnynya, 
have not fidfilled the promises made in their favor by 
certain writers. The favorable reports of potassium 
bichromate by Giintz shonld stinndate further exj>er- 
imeut with this remedy. The tablet triturates made by 
the miinufactiiriiig druggists onght to be a good form 
for iidiniuistration. It Is extremely liable to derange 
tJie stomach, and should hence be given in minute doses. 
One bdjlet containing ^g gr. (.001) could be safely given 
every two hours, and gradually increased to two or 
three tablets at the same interval. 

The most cai-efuUy conducted medicinal treatment is 
likely to fall of its best results if hygienic measures are 
neglected. The syphilitic jMitient should be well fed, 
and guarde<l against undue exposure or overwork. His 
Bkin should be kept clean and active by batli». The 
clothing should be appropriate to the season, and 
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eajicciat attention slioiild l>e paid to the toilet of tlie 
teeCli. Siieuiul tonic medication will often be oeueBsary, 
— not only to coiiDteract tlie depvesaioii due to the 
B,vpliilitic virus, Init tlie apoliiLtive efiecte of certain 
remedies, euoli na mercury iind the iodides in large 
doses. Iron, codliver-oil, nnd prepnrations of liypo- 
plio8[)lHteB, nro olteii reqiiireil to keep up tlie stren^tli 
of the syetom. 

Duration of General 2'realment. — lu nearly all dls- 
euaes coming; under tlie notice of tlie pliyaicinii, tbe 
8|>eeiul treatment is discontinued wlien the tpanifestn- 
tious against wbicli the treatment is directed have 
disappeared. In aypbiUs, on the contrary, a large pro- 
portion of practitioners recommend that ti'catiDeiit Lie 
coulinned for a term of months or years, irrespective of 
the presence or absence of lesions indicating the continu- 
ance of tlie malady. The reason given for this is that 
the disease may be present in a " latent " form, without 
giving rise to symptoms. In tlie present state of Icnowl- 
edgc concerning tlio pathology of syphilis any s|>ecnla- 
tions upon this subject would l>e prematnre in tlicse 
pages. As the result of observation, however, most 
sypliilographera are agreed npon the necessity, or ad- 
visability, at least, of prolonging tlie specific ti'eatment 
of 8yi)hilis, either continuously or with occasional 
breaks, for two or three years, in order to completely 
cure the disease and prevent its Bnbseqncnt recurrence. 
The plan of treatment which duds most favor at present 
is that developed by Dr. E, L. Keyes, of New York, 
and which is genemlly known as "the tonic treatment 
of syphilis by mercury." Dr. Keyes llrst finds by ex- 
periment what he o.ills the " full dose " of mercury which 
the patient will stand, and then diminishes this to one- 
half or one-tliird, wliieli eoii«titute8 the "tonic dose." 
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To ftaeertitiii tlie " full dose," lie begins witli ii smalt dose 
of tile mei'ourinl, — eny J gmi[i (.01) of tlie greeu iodide, 
— and increases tliia very gradunlly until some effect ie 
noticed u[>oii tlie gums. When the "tonic dose" is 
estitblisbcd, this is continued uninterrnptedly for tliree 
years or move. Alter this time the syphilis eiiii usually 
be pronounced cured, nltbougb even then relnpscs some- 
times occur. Under the iiilliieuce of these miunte doses 
of mercnry the red corimscles of the lilood increase and 
the patient's gencml condition improves. Mild ontbi-enks 
oF sypbilitic symptoms sometimes occur, init the latter 
usually disappear uuder the continuance of tlie "tonic 
dose," or, if the physician thinks best, the " full dose " 
may be resumed until the mtiniresLations disappear, 
when the "tonic dose" is again taken np and proceeded 
with. In case of gummatous lesions, iodide of potas- 
sium luay be given alone, or Bide by 8i<lc with the "tonic 
dose" oT mercurial. 

The intermittent plan of treatment consists in giving 
moderate doses of mercury for a time — say a month oi" 
two after the disappearance of active symptoms — and 
then intermitting for two to fonr weeks, during which 
iodine or tonics may be given. This course is recom- 
mended by such eminent sypbilogi-apliers as Fournier 
and Taylor, but, in my experience, both of the methods 
here sketched are diSicult to carry out. Few patients 
will ijereist iu the use of medicines when they can see no 
use for it, and the general treatment in nearly all caaea 
resolves itself into the treatment of individual out- 
breaks. Where the full co-operation of the patient can 
be obtained, the coutinuuns administi'ation of small 
doses — the Keyes plan — is rational, but I am confident 
the instnictions of the physician will be obeyed in only 
a small minority of cases. 
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Salivntion should be avoided, 
trentment of ajpliilis. However, in spite of every cure, 
it Boinetiiiies occurs. Propliylaeticnlly, tlie teetli slioiild 
bo thoroughly cleniised several times n day, especially 
following inc'iils, :iiid any defects in the teetli should 
receive the attention of the dentist. When salivation 
occnrs, the Internal use of cUlomte of potassium elioiild 
be at once resorted to. 1 am accnstomed to combine it 
with bicarbonate of sodn, and tiiink better results are 
obtained than when the chlorate is use<l alone. 

If the salivary secretion is very free, the nse of bel- 
ladonna is rationally indicated. 

As a month-wash I have fonnd the following very 
efUcient and pleasant : — 

q Acldl CRrbollcl pui-l 3IJ ( 8.). 

Glyccrhii, 

Tr. kramerl«, . . . . ia Si (aa.)- 
M. 8. I A teaBpooiiful In a wlncglassful of Viater aa a moulh-wash. 

A 2- to 3-per-cent. soliitioji of acetate of alumina is 
also a very eHicienb month-wash. A dilution of fluid 
extmct of hydrastis may be uaed for the same pnrpoae. 

tl. LOCAL TREATMENT. 

In the erj-theniatoiiB syiiliilide, especially when it 
oconi'8 on the scHlp and face, the application of calomel 
or amnioniated mercury ointment often hastens the dis- 
nppenrnnoe of the eruption. The following la especially 
useful when the ernption is localized about the angles 
between the nose and cheeks : — 

9 Hydrarg. amnninlat, . . bi'. «s ( 1.3). 

Glycerltl amjii, . . . . ^j (32. ). 
M. ft. psato. 
When localized in the palms, the same application, 
or a I- to 2-per-cent. red oxide-of-mercury ointment 
should be applied at night, and leather gloves worn. 
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For tlie balanitis which eoinetimea occurs as a coa^ 
seqiieiioe of tlie erythetniitous eruption upon tlie glaiis, 
B weak bitililoride aolutiou (1 to 2000) m»y be npplied, 
or tlie following may be painted on with jv camel's hair 
peneil once daily : — 



The same application is uaeful in erythemsitoua vul- 
Titis.niid in the red or grayiaJi piitchea occurring on the 
tongae in syphilitic subjects. i 

Oorrosive-aublimate baths (5i-iv [4.-16.] to encli 
bath) may also be nsed when the erytliemittoiis eruption . 
ja geiieiiil. 

In the papular aypliilide of the face and forehead I 
have found tiie white-preoipitate ointment promptly 
elfective. Wliere an ointment is objectioniible, tlie fol- 
lowing lotion renders good service : — 



B Hydrarg. bIrhloriiH, , . , gr. iv ( .35). 

Glyceriiil 3j ( 4. ). 

Bp. villi rectir., . . . . Jj (83. ). 

Aqus HUraiitil Hnr jlf] 



(M. ).— M. 

Dry, scaly papules of the palms and soles yield most 
rapidly to mercurial ointment, applied at night nfter 
soaking the hands and feet in but water for ten or Hf- 
teen niiiintea. During tlie day the above bichloride 
lotion, or the glycerite of starch and white precipitate, 
may be used. If there is much inflltrntion, it is neces- 
sary to destro}' the Bn[>erlicial epidermic layer with a 
strong solution of caustic potash {5aa to Jj) [' t" l^]- 
This is mopped on and immediately washed off with 
warm water, after which one of the above-mentioned 
mercurial ointments may be applie<l. Sometimes an 
ointment of sal icy lie acid (3 to 5 per cent.) alone, or 
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coinbined with resorciu (4 i>er cent.), or white precipi- 
tate, answers better. 

For moist papules, Zeissl recommends careful cleans- 
ing with warm water, then applications of salt water 
and dusting with calomel. Ricord advises solution of 
chlorinated soda, followed by calomel-powder. In many 
cases, dusting the lesions with calomel and keeping 
them dry, and preventing friction by covering them 
with absorbent cotton, will produce a rapid cure. The 
importance of cleanliness in this form of syphilitic 
eruption cannot be overestimated. The ollensive odor 
is best destroyed by frequent washing with dilute liquor 
sodae chlorinatae (1 to 10). The hite M. Victor de 
M^ric used the following' with good effect : — 

^ Hydrarg. chlor. mitis, 

Pulv. zinci oxidi, . . . *& 3ij ( 8.). 

Ungt. simpllcis, 5j (32.). 

M. ft. ungt. S. : Apply three or four times a day. 

Lang uses a dusting-powder of salicylic acid and 
pulverized starch, as follows . — 

^ Acidisalicylici, . . . . gr. xx ( 1.3). 
Pulv. amyli, .... Jj (33. ).— M. 

The salicylic acid should be in the form of an 
impalpable powder, otherwise it causes considerable 
pain. 

The pustular syphilide, if the pustules are unbroken, 
is benefited by sublimate baths. If there are small 
ulcers, covered with crusts and scabs, the latter should 
be softened and removed by the aid of a warm bath, and 
the lesions dusted with calomel, oxide of zinc, bismuth, 
or starch Calomel ointment (5 to 10 per cent.) is also 
useful. If the remaining ulcers are slow to heal, they 
may be touched with solid nitrate of silver or tincture 
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I tif iodine, nnd then covered with calomel ointment, or 
I tlii Illy spread mercurial plaster. 

I Pur the small, pustular ayphilide of the scalp Taylor 
I xeeommenda : — 

I B Xlngt. bydmrg. Dltrat., - 3U ( S.)- ^^M 

PctTDlati, 3J (32.). ^H 

I M. ft. utigt. 3. : To be applied nSler sbampoolng. ^^^| 

I The fotlowing' lunkcs a more agruenlile pomade i-'^^^l 
5 Ungt. hydrarg. nltrat., . 31J ( 8.). ^H 

I BalB&tn. Peruv., 3ee( 9,]. ^^M 

I Petrolsti H (33.). 

I M. rt. ungt. 

I The tubercular niid giimmatoiia ayphilides will 
■ usually yield to mercurial plaster, kept constautly 
I applied. Giimmatn often leseinhle nbsceases and boila 
t'Tery closely, and tlie temptntion to plunge a bistouvy 
[ into them with a view to evacuate the contents ia 
j exceedingly great. Abaorptioii will, however, in moat 
I cases follow the application of mei'ciirial plaster. In 
I obstinate cases of the tubercular eruption, cbiysarobin 
I and salicylic acid in collodion, as in the fnUowing pre- 
I scription, may be painted on once a day with a camel's 
. hair pencil: — ^^M 

I 9 ChrTEHrobmi, SsB ( S.). ^H 

Acial Bollcyikl, 3J ( 4.)- ^H 

I M. Put a camel 'a liulr pencil lu the cork. 

In some eases, scarifications, followed by niorcnrial 
plaster, or destruction with the gal van o-c ante ry or by 
dectrolysis, may be desirable, in order to hasten the 
disappeai'ance of a dense inliltnition. 

TTIoerated gummata should first be canterized with 
I nitrate of silver or the galvano-canteiy , or the infiltration 
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Boi'ii|)e(1 out Willi tlie curette, and llien dressed with 
iDdofurm in powder, or tiie following oiutineiiL: — 

5 Fill*, lodoforml, . . ■ 3j ( *■)■ 

Bale. PeruvEuhi 3bb ( 2.). 

C«r«t. Biniplitls, - . . . !J (33.). 

M. ft. migt. 

Lutioiia of ciirbolic acid (2 to i per cent.) nra also 
useful. Ill some cnses, iiotliiiig seems to unswer so well 
as tlie flimple uierciiriitl ointment. 

Lntig injects n solution of iotiiiic into tlie neighbor- 
hood of largo gunimatfi, or into the inRltratinu itself. 
The formnia he nses is ns follows : — 



AqumdcBim., . , . 3* (2t). ). 

M, S. : A few drope to be Injected by mcaoB of a hyjxidcnnBUc 
eyriiige. 

Zeissl uses the following stimnhiting ointment in 
ulcerating gninmatiL; — 

B Argentlnltrat rt. Ij { .IS). 

B&lsam. Penir., . . . . Uea (2. >. 

Ungt, HimpllclB, . . . . 31j (8. ). 
H. it, ungt. 

Syphilitic alopecia demands some attention from the 
physician, as patients ni'e usually extremely anxious to 
preserve their l)air. When the defliivium is accompanied 
by aeborrliiBa, the remedies appropriate to that condi- 
tion shoiitd be used. The scalp should be shampooed 
once or twice a week with spiritiis saponis kalinus of 
Hebra, followed by the alternate use of a 2-iJer-cent. 
solution of resorcin iu bay -rum, and a 4- to 8-|ier-cent. 
white-precipitate ointment. Taylor uses the following 
hair-tonic: — 
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^ Tr. cantbaridis, 



Jiss ( 48.). 



5iv (16.). 
Jiss ( 48.). 
5viij (256.). 
q. 8. to perfume. 



Tr. capeici, .... 

01. riciui, .... 

Alcoholis, . . . q. 8. ft. 

01. neroli, .... 

M. S. : Use once a day. Cutting the hair is unnecessary. 

Onychia is best treated with a non-irritating mercu- 
rial ointment, which can be kept in contact with the 
diseased nail all the time. The glycerite of starch and 
calomel and oleate of mercury (2 to 4 per cent.) are good 
applications. In paron^xhia due to syphilis the fingers 
should first be immersed in hot water for ten or fifteen 
minutes, and afterward enveloped in mercurial ointment 
or mercurial plaster. When there is much pain, inflam- 
mation, or ulceration, painting with solution of nitrate 
of silver, tincture of iodine, and afterward dressing 
witli iodoform and enveloping in mercurial plaster may 
give good results. Sometimes it is necessary to trim 
the nail so that tlie applications can be made directly to 
the seat of the infiltration. Corrosive-sublimate collo- 
dion (1 per cent.) is a cleanly and eflftcient application 
in the dry form. 

When paronychia affects the toes the nails should be 
carefully trimmed to prevent irritation and pain on 
Walking. 

The dilute solution of subacetate of lead, to which 
tincture of opium has been added, will often promptl}'' 
relieve the pain. Cocaine and belladonna ointment is 
also useful in some cases where the pain is very severe ; 
but probably no single remedy is so effective in reliev- 
ing this symptom as bathing the affected limb in hot 
water. 
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1 — B Acidi tannici, . . . . gr. viij ( 0.6). 
8p. myrciae, .... Jiv (120. ). 

M. For hyperidrosis of the hands and axillae. 

2— B Zinci oxidi 3j ( 80.). 

Pulv. amyli, . . . . Jiv (120.). 

M. For hyperidrosis local is, acute vesicular eczema, herpes 
facialis, preputialis, etc. 

3— B Pulv. calaminae, . . . 3ij ( 8.). 
Pulv. iridis Florentinae, . . gj (80.). 
Pulv. amyli, .... Jiij (90.). 

M. For hyperidrosis localis, and as a general dusting- 
powder. 

4— B Pulv. acidl borici, . . . 3j ( 4. ). 
Pulv. cretsB prsBcipitatae, . Jiv (120. ). 
01. rosae, gtt. j ( 0.06). 

M. For hyperidrosis localis, bromidrosis, chafe, etc. 

6 — B Acidi salicylici, . . • Qij ( 8.). 

Amyli, Jss (20.). 

Pulv. talci, .... S^s"* (87.). 
M. Used in the German army for sweating feet. 

UNGUENTUM HEBR^. 

6 — B Emplastr. plumbi, 

01. olivae, . . . aa giv (120.)- 

M. ft. ungt. 

8. : Diachylon ointment. The most useful "stock oint- 
ment'' in the treatment of skin diseases. 

(290) 



FormuUe, 



I PLUMBICUM, 
I Emplastr. plumbl, 
Vaselini. . , . . aa §!v (120.). 
M, ft. ungt. 

A mod ill cation of tlio preceding, flrat, suggested by Dr, H. 
G. Piffard, of New York. 



BORIC-ACID OlSTMENT. 



I, 8 — B Acidi borici, . 
Glycerini. 
Ceruti Btmplicis, 
I, ft. ungt. For bronildio 



3j { 4.). 
5j ( 4.), 
3ij (80,). 



I 

^^^S-R Amyli, ^ij ( 8.}. 

[^^ Glycerini S'j (80.). 

M. Rub together in a mortar until thoroughly mixed, and 
then heat slowly with constant atirring. 

SPIBITUB HiPOSIS KALIKna. 
10 — B Snponis viridis, 

Sp, vioi rectif.. . . aa gij (60, ). 

01. lavandu] gtl, s ( 0.8). 

M. Useful OS a detergent agent in many skin diBeaaeB. 



U— R Hydrarg. blciiior. 

Ungt. nqiiie roaw, 
M. (Y. imgl. 

13— B Iljilrarg. oiid. rii 
Ungt. aquce rosa;, 
M. ft. ungt. 

13-R Hydrarg. ammon! 
Tr. capsici, 
Vaselini, . 
01. bergumii, . 
M. ft, ungt. 



gr, J { 0.06). 
3j f 4. ). 
3ij (60. ). 



gr, V ( 32). 
5ij (6u- ). 



( 4. ). 
( 4- ). 
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14 — R Sulphuris pwBcip., . . . 3j ( 4). 
Ungt. aquae rosee, . . . Jij (60.)- 
M. ft. ungt. 

16 — B Sulphuris praecip., . . . 3j ( 4. ). 
Acidi salicylici, . . . gr. xx ( 1.3). 
Vaselini, ^ij (fiO. ). 

M. ft. ungt. 

1&— R 01. rusci crudi, . . . 3j ( 4.). 

Ungt. aquse ros», . . . SU (60.). 

M. ft. ungt. 

17— R Ferri sulph., 

Potassii carb., . . . aa 3j (4.). 

M. ft. pil. no. xl. 

S. : One or two three times a day. An excellent ferruginous 
tonic. 

18 — R Liq. potassii arsenitis, 

Syrupi simplicis, . . aa 3iJ ( 8.). 

Vini ferri, .... ^^ss (45.). 

Aquae, . . . . . gij (60.). 

M. 8. : Teaspoonful immediately before or after each 
meal. (Each teaspoonful contains nearly 4 minims of Fowler's 
solution.) 

19— R Tr. ferri chlor gss (16.). 

Acidi pliosph. dil., . . . 5ij ( 8.). 
Syrupi limonis, . q. s. ft. ^iij (90.). 

M. 8. : Teaspoonful in water after each meal. 

20— R Tr. calumbae. 

Aquae calcis, . . . aa giv (120.). 

M. 8. : Tablespoonful at meal-time. 

21 — R Magnesii sulph., . . . 3j ( 30.). 
Tr. ferri chlor., . . . 3j ( 4.). 
Aquae, . . . q. s. ft. |iv (120.). 

M. 8. : Tablespoonful to be taken in a tumblerful of water 
before breakfast. 




Ext. tanixaci fl., 

M. S. : Teaspoonful in 
day, arter lueiik. 

36— li Potass sulpliiireti 
Zinci eulpliatiB, 
Glycerini, . 
Aquae rosec, 
M. S. : Apply two u 



. - aa 5j {30.>. 
. q. a. ft. 3iij (90.)- 
Uiniblevful of witter Hire 



. . aa 3b8 f S.). 
. . . 5j (4). 
. q. 8. ft. SiiJ (90.). 
' Uireo limea daily. 



M. fl. paBla. 

8. : To be applieil a' 



night i 



27— B Acidi araenioai, 

Pulv. piperis nigr., 
Pulv. glycyrrliiae, . 

Jl. ft. pil. no. ixxij. 

B. : One three times a day. 

38— B Magnesil sulph., 
Tr. ferri cUlor., 
Aquffi, . , . c 
M. S. : Tiiblespoonfol 



iU 3j (4.). 
1 indurated acne. 

an gr, sxxij (3. ). 



. . gj < 30)- 
. 3rB8( «.). 
q. 8. ft. 3iv (120), 
gobletl'ul or water 
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2&— B Tr. ferri cblor., . . . 3iij (12.). 
Acidi phosph. dil., . . . 3ij ( 8.). 
Syrupi limonis, . q. s. ft. 2U (60.). . 

M. 8. : Teaspoonful in water after each meal. 

80 — B Potass ii ace tat., 

Ext. taraxaci fl., . • ^ ^ (30.). 
Aquaj, . . . q. s. ft. Jiij (90.). 

M. 8. : Teaspoonful in a tumblerful of water three times a 
day, after meals. 

lassar's paste. 

31 — B Acidi salicylici, . . . gr. x ( .65). 
Pulv. amyli, 

Zinci oxidi» . . . &a 5ij ( 8. ). 

Vaselini, Jss (16. ). 

M. ft. ungt. 

82— B 01. rusci 3ss ( 2.). 

Ungt. aq. rosse, . . . Jj (80.). 

M. ft. ungt. 

88— B Pulv. zinci oxidi, . . . 3ij ( 8.). 

Mucil. acacise, . . . . 3j ( 4.)* 

Emuls. amygdal., . . • SU ( 6^)- 

Aquae rosoe, . q. s. ft. Jiv (120.). 

M. 8. : Apply every three or four hours. 

84 — B Hydrarg. oxidi flav., . . gr. x ( .65). 
Pulv. amyli, 
Vaselini, . . . • aa §j (80. ). 

M. ft. ungt. 

LIQUOR PICIS ALKALINUS. 

36 — B Picis liquidse, . . . • ,?.j (30.). 
Potassoe causticee, . . . ,5ss (15.). 
AquflB, Jiiss (75.). 

M. 8. : Dissolve the potash in the water and add slowly to 
the tar, in a mortar, with friction. To be used diluted with 
1, 2, 4, or 8 parts of water. 



Formmm. 

36— R Hydrarg. liklilor gr. iv ( .26;. 

Tine. i)cn7.oiiii co., - . . gj (30. ).^ 
■ M. S. : Apply witli a camel'B hair pencil. 

37— a Salol.. 

-^ther. aa gss (3.). 

Collodii flex., ... ad 5ij (8.). 
H. Paint on chapped nipplea. 

88— R Pulr. zincioxidi, . . ,^bb (16.). 

PuIt. caniphorse, . . . Sisa ( 6.), 

Pulv. amyli, . ... Si (33.). 
M. B. : Dusting -powder. 

SO— U Tr. lobelliB Jij (00.). 

Sodii bicavb 3J ( 4.). 

Aquffi 3ij (00.). 

40— B Pnlv. camphoras, . . gr. s: ( .6).~] 

Crette preparatte. . . - 2j (^0. >. 

Ol. lini. 3ij (60, ). 

Bala. Peruv., .... gtt. ix ( ]. ). 
M. ft. pasta. ■ 

41— R Polaseii acetatia, . ,^j (30.). H 

Ext. 11. taraxaci, . s'i <60.). B 

M. 8. : TeaBpoonful three times a duy in a tumblerftal 



42— B Calcis vivre gss ( 1 

Sulphuris suiilim., . . . ij ( S 
Aqu* gi (300.). 



i until it measures four fluidounces (19C 



3— R Acidi BalicyHci, 
Spirit! myrciffi. 
J. : Apply night and mi 



5bs ( a.). 

m CM). 

soft rag or sponge. 



i 



296 Formulw. 

44 — B Ackli salicylic!, . . ^ss ( 2.). 

Hydrarg. ammoniati, . • 3J ( 4.). 

Ungt. aquae rosaj, . . • SJ (82. )• 
M. ft. ungt. 
S. : Apply at night. 

46 — R Saponis viridis, . . . SU (64. ). 

8p. vini rectiflcati, . . • S (^- )• 

Hydrarg. bichloridi, . . gr. vj ( .4). 

01. lavanduloe, . . . gtt. x ( .6). 

M. Solve et flltra. 

8. : Apply at night, and wash it off in the morning. 



K Sodii boratia, . 
Potassii chlorat., 
Glycerini, 
8p. vini rectif., 
Aqu8B rosaj, 



q. 8. ft 



3ij ( 8.). 

3j ( 4.). 

388 ( 16.). 

3iij ( 12.). 

3vj (190.). 



M. 8. : Apply with a soft sponge several times a day. 

47 — R Bismuthi subnitrat., 

Hydrarg. ammoniat., . aa 5j ( 4.). 
Vaselini, 3J (32.). 

M. ft. ungt. 

48— R Acidi salicylici, . . gr. x-xxx ( .7-2.). 

Sulphuris prajcip., . . Jss ( 2. ). 

Pulv. amyli, . . . ^88 (16. ). 

Ungt. aqujB rosce, . . Jj (32. ). 

M. ft. ungt. 

40 — R Acidi salicyllci, . . . ^88 ( 2. ). 
Ext. cannabis Indicte, . . gr. v ( .3). 
Collodii, gij (64. ). 

M. 8. : Put a small camel's hair pencil in the cork. 

60 — R Hydrarg. bichloridi, . . gr. xv ( 1.). 
Collodii flexilis, . . . gj (82.). 

M. 8. : Paint on the warts once a day until they drop off. 



61— B AdipisTjenzoBli, . . 3j ( 4.). 

Gljcerini r([.x\ ( 3.)- 

Petrolati gss (IB.)- 

M. S. : Apply nftcr balliiug. 



i PotftEsii bicarl),, 
Gljcerini, 
Vagi, blsmutlii Dlefitia, 



Siij ( 12.).- 
giBB ( 48,). 
giY (128.).-M. 



DEPILATORrEa. 

68— B Barii sulpliidi Siss ( 0. ). 

Ziuci oxidi 3vj (34, ). 

Coccionellte, . , . . gr. j ( .065).- 



-M. 



3ss ( 3.). 
3bs (10.). 

Faridffi! tritici 9ij { 3.). 

Mix with water lo form a paate, and apply with a wooden 
Bpatala. In three or four minutes the paste is scraped off, the 
part washed with hot water, and a dusting -powder of starch 
oroside aC zinc applied. 

66— B Calcii hydrOBUlphureti, . . 3ij (8. )■ 
Glyceriti amyli, 

Pulv. amyli, . , . aa 3j (4. ). 
OI. neroli. .... gtt. j { .005).— M. 

Tliis is applied in a thick layer, and washed off in ten lo 
fifteen minutes with warm water. Afterward a dusting-pow- 
der should be applied. 

6a— B Sodii horatiB, .... 3iiss ( 10.). 
Glycerini. 



Tr. benzoiiti, . 

Aqiife cologniensis opt., . 

Aqus aurantii flor., q. 

67— R Tincl. capsid, . 
Glycerini, 

Sp, myrciie, . q. 

M. B. : To be well nihhed ii 



as 3j ( 4.). 

. 3a8 { 18.). 

ft. 5tj (183.). 

. 3ss ( 18.). 

. .^ij ( 8.). 

fl. gviij (258.). 
o the scalp nightly. 
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68 — B Resorcini puri, 
8p. myrciae, 

60 — R Sulphuris praecip., 
8p. myrciae, 

60 — B Sulphuris praecip., 
Ungt. aquae rosae, 

M. ft. ungt. 

61 — B Resorcini puri, . 
Ungt. aquae rosae, 

M. ft. ungt. 

62— B Acidi salicyli, . 

Sulphuris praecip., 
Ungt. aquae rosae, 

M. ft. ungt. 

63 — B Acidi carbolici, . 
Aquae, 

64— B Acidi salicylic!, 
Acidi borici, 
Glycerini, 
Sp. vini rectif.. 
Aquae, 



38S-j( 2.-4.). 
Jviij (256. ).— M. 

3ss ( 2.). 
3viij (256.).— M. 

3ss ( 2.). 
Sj (82.). 



gr. vx-xx ( 1.-1.8). 
5J (32. ). 

. gr. X ( .7). 

. 3ss ( 2. ). 

. Sj (32. ). 

. 3i-iij (4.-12.). 

. Oj (600. ).— M. 

. 3ij ( 8.). 

. 3j ( 4.). 



&a a ( 80.). 
ad 3viij (250.). 



— M. 



66 — B Acidi carbolici, . 
Lanolini, . 

M. ft. ungt. 

66— B Thymolis, . 

Ungt. aquae rosae, 

M. ft. ungt. 

CAMPHOR CHLORAL. 

67 — B Camphorae, 

Clilorali hydmt., 

M. ft. solutio. 

68 — B Cocaini, . 
Lanolini, . 

M. ft. ungt. 



mx( .7). 

a (32. ). 

gr. x( .7). 
SJ (82. ). 



aa 3ij (8.). 

. gr. X ( .7). 
. SJ (82. ). 
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Colored sweat, 9 


■ caQ8ALlon of, 34 
1 treaimeut of, 85 






Acne roucen, 28 


Conical papular Byphillde, 320, 23(1 


trentment of, 29 


diagnosis of, 2.^1(1 


Aliihuro, 1SS 


Conneetlve-llsaue new formations, 


AlK-la-ChapoUe, 2T9 


173 


1 Alopeuls, 163 - 


ContselouB Impetigo, 113 


areata, K15 


Corn-cures, 134 


An»athrBi«, 106 


Corns, 131 


Angioma, 102 
pLgmeDtoBum, 140 


diaeuosia of, 133 
trt^tmetit of. 133 


treaiment of, 193 


Crab-louse, 208 


Aiigiomyoma, 190 


Crural cczemn, 54 


Anidrosls, 8 




Authrax, 88 


Dandruff, 164 


Area celal, 165 


Dermalal)fla, 196 


Arsenic- In eceema, 68 


DermatlilB calorloa, 79 


ABteatosiB. S3 


exfoliativa, 104 


Atrophia cutis, 140 


eifollBtlve, oflnranis, 104 


Atrophies, 159 




Atropliy, cutaneous, 160 


herpetiformis, 96 


of pigment, 161 


mediiamonlosa, 61 


of tlie lialr, 1S3 


traumatica, 77 


or the akin, 169 


yenenala, 78 


unilateral, of the fate, 100 


Dlese and Tngnclii's microbe of 




gyphllls, as* 


Bacterium fcetliJum, B 




BaldDCES, lt» 


cause of, ins 


mercury, 2T7 


treatment (if, lAA 


Diipuytren's pills. 271 


Balxer on li;ixi<leraiitle use of mer- 


Uuraiiriu of treatment in syphilis, 




Body.lou»e', ffltT 






Ecacmn, 37 


368 


acute, 40 




chronic. 44 


Bullous exfoliative dermatltEs, 107 


(tlakrnOBJB of, 54 


inunction, 374 




Burns, 79 


localization of. 49 ^^M 






CalloBlliea, 131 


varletlea 10 ^^^H 


Canci:r of aktu, li» 


of anus, S3 ^^^M 


Chloasmo, 134 


of face, 40 ^^H 




of Joints, 53 ^^^H 


Chylurla, 15tl 


of legs, 54 ^^^m 


h^B_ 
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Eczf^ma of nipple, 50 

of p^'rineum, 53 

of scalp, 45 

of the ^etiitalfl, 52 

of the hand8 and feet, 54 

of the trunk, 40 
Ecthyma, 112 
ElectrolyHift in hypcrtrichoeiB, 147 

in keloid, 174 
Elephantiasits arabuni,155 

jfrsecorum, 178 
Elephant's lej(, 155 
Epidermal hy|H*rtrophie», 127 
Epithelial molluscum, 130 

new formationg, 168 
Epithelioma, lf;8 

diuj^noHiH of, 172 
ErynipelaH, 84 

cauHafion of, 85 

treatment of, 85 
Erythema, m 

consent ive, 07 

exudative, 07 

intertrigo, 08 

multiforme, 09 

symptomatic, 07 

Byphilitiea, 220 

treatment of, 08 
ErythematouH nyphilide, 220 

dia^noHiH of, 224 

minuU; anatomy of, 228 

pro^nofiiH of, 228 
Exfoliative dermatitis, 104 

FavuR, 200 

Fei^warzen, 236 

ri!)roma, 174 

T^ihromyorna, UK) 

Filaria nan^uinis Iiominis, 157 

Fi«h-Hkln diseaHe, 141 

Flat papular Ryplillide, 231 

Fh^sh-worms, iO 

Founder on the pigmentaiy syphi- 

llde, 20.3 
FrcckicH, 123 
Fr()8t^l)it(', 80 
Furuncle, 86 

Gangrenous dermatitis, 83 
General exfoliative dermatitis, 107 
Gibert's syrup, 273 
G(morrh(eal erythema, 220 
Giintz on potassium bichromate in 

syphilis, 281 
Gummous fljphilide, 252 
Qutnmy tumor, 252 



Hair, hypertrophy of, 144 
Head-louse, 207 

Hebra on hypodermatic use of 
I mercury, 275 

' Hsemorrhages of the tkiu, 118 
Herpes facialis, 91 
of ttie genitals, 91 
praeputialis, 91 
simplex, 91 
zoster, 92 
causation of, 93 
distribution of, 94 
treatment of, 95 
Herpetiform syphilide, 241 
I }Ii<le-bound skin, 152 
Hilton on location of Yaricose ulcers, 

261 
Ilirsutics, 144 
Horns, cutaneous, 137 
Hot springs of Arkansas, 279 
Hygienic treatment in Bypbilis, 281 
Hypernesthesia, 196 
Hyiieridrosis, 5 

treatment of, 6 
Hyi)ertrichosis, 144 
causes of, 145 
treatment of, 147 
HyiHTtro])hies of the skin, 123 
Hypodermatic use of mercury, 275 

Ichthyosis, 141 

treatment of, 143 
Impetigo, 112 

contagiosa, 113 
Impetiginous syphilide, 241 
Indurative cedema of infants, 154 
Inflammations of the skin, 66 
Inunction-cure for syphilis, 274 
Itch-mite, 205 

Kaposi on histology of the gummy 

nodule, 264 
Keloid, 173 
Keratosis pilaris, 129 

senilis, 127 
Kerion, 202 
Keyes on ** tonic treatment " of 

syphilis, 228 

Large papular syphilide, 281 

pustular syphilide, 243 
diagnosis of, 243 
Lenticular pustular syphilide, 243 

syphilide, 231 
Lepra, 178 



Ltproev, ITS 


Nbcvus pilOBUB, 138 


aiiiPstheMp, 180 


Neuroma, 191 


.■JIU9«B or, 181 


NeuroflM, 196 




New foi-mationa, 168 


ireitmont of, 181 


Nodular syphllide, 253 


tuboreular, 179 


diiTereutlal dlaffaosls of, 2M 


Lcucoderma, 181 


minute anatomy of, 25B 


Lewin on hjpiidermatlc aee of mer- 
Lichen, 109 ' 


progTiosis of, 35T 


Odorous Bwent, 9 


plaiiUB, 109 




rubor, 109 


PBget'»diaease,50 


Borofuloaus, 110 


Papular ayphiiide. 238 




minute aoatomy of, 339 


Lipoma, 175 


proj[ti0Bl8 of, 340 


Local exfoliative dermntltis. 108 


Fapulo-Kranular ayphlllde, 330 


treatuicnt of syplillUnB, 38* 




LupUB eT3'tbeniHUisus, 183 


Paraaltes, animaJ, 2tl5 ^^m 


diagnosis of, 185 


vegotablc, 199 „^B 


trealment of, 185 


Parasitic akin Jlaeaaea, lOO^H 


vulgaria, 185 


PcdlculosU, 306 ^^H 


dlf«no9i8 of, 187 


Pedlculus capitis, aoT ^^M 




corportfl, 307 ^^ 


^^L Luatgnrteu'i syplillie microbe, 254 


pubis, 308 




Pemphigna, 114 




Iicutefl04 


^H Ljmph-scfotam, IS8 


diapnoslBOf, 115 


^H 


foliaceous, 107 


^H MacuU syphilitica, 330 


truntment of, 118 


^H Macular B]l>h[llde, 330. 369 




^B M>:Dade-B rormula, 380 


treatment of, 191 


^B Madura foot, 190 




^^H Mandelbauui on tiypnlermatlc use 


sei-retlon of, 4 


PerBplratory planda, aualoray ant 


^H of mercitry, 3TT 




^^B MaUDduron dtagnosis of ulcerating 


Phlepnon, 89 




Plsraentary hypertrophies, 133 


^B MaHK on syphilitic alopMla, SflS 
^H Merourial batha Id aypljjlhi. 378 
^B fumigatlouB In KyphliU, m 


syphllide, 363 


diagnosla of, !!61 


prog^osla of, 365 




^■^ Microaporon furlUr. 3113 


363 


Mlllnry ayphlildc, 339, 341 


Pityrtasis rnhra. 107 


Milium, 31 


vcraicoior, 303 


Moist papular ^yphllfdo, 336 


PlaqucB rauqucUBta, 236 


dlafnoats of, 3X9 


Podelpoma, 189 


MolluMCUUl epltbellale, 130 




Morphiea, 18a 


PosHnfwtiv* stage of aypiillis, 24 


Moth-paU!hi», 124 






3S1 


338 


Pi'lckly heat, 10 


of the skin, 336 


Pnirijp., Ill 


^m Myoma, 190 


Prurltiu, 197 




Psoriaals. 98 


^^M Nieviiii, neurotic. 139 


■li-)!iiosle of, 99 


^^^L pigmentary, 138 


Ucwoieni.ot,UiV 
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Purpura, 119 
baemorrbag^ca, 120 
rbeuinatica, 120 
simplex, 120 
PuHtula foeda ani, 236 
PuBtular syphilide, 240 
in negroes, 244 
pn>^iH>8t8 of, 245 
Pustule orti6e, 220 

Rhinr>scleroma, 176 
Ringworm, 200 

diajt^noHiii of, 202 

treatrncut of, 203 
Rosacea, 194 
Roseola urtieata, 222 

syphilitica, 220 
Rupia, 243 

Salivation in syphilis, 284 
Sarcoma, 177 
Scabies, 205 

diafi^osis of, 2f)6 

treatment of, 206 
Scaly papular syphilidc, 232 

diagnosis of, 2.'34 
Scarenzio on hyfXMlermatic use of 

mercury, 275 
8chlcimpap('ln,236 
Sclerema neonatorum, 154. 
Scleroderma, 152 
Scroful(Klerma, 182 
Scurvy, 121 
Sebacex)us cyst, 21 

glands, anatomy and physiology 
of, 15 
Seborrluea, 16 

diagnosis of, 17 

oleosa, 17 

sicca, 16 

treatment of, 18 
fihluKlcH, 92 
Shoemaker on hypodermatic use of 

mercury, 276 
Sl^mund on inunction cure, 274 
Sims on Mc Dade's formula in syphi- 
lis, 280 
Skin cancer, 168 
Small papular sypliilldc, 229, 241 

(iiugnouis of, 242 • 
Spiritus saponis kalinus, 18 
Squamous sypliilide, 282 
Steatoma, 21 
Strim atrophica, 159 
HudHUwii, 10 
8wvat, Bt'cvetlon of, 4 



! Sweat, cbemistry of, 3 

derangements of secretion of, 5 

glands, anatomy and physiology 
of, 3 
number of, 3 
I Sweat-blisters, 10 
Sweating sickness, 5 
Sycosis, 30 

causation of, 31 

diagnosis of, 32 

parasitica, 202 

treatment of, 34 
Syphilide meris^, 231 
Syphilides, chronological sequence 
of, 211 

classification of, 210 

color of, 214 

configuration of, 216 

diagnostic features of, 211 

general morphology of, 210 

general treatment of, 269 

localization and distribution of, 
213 

multiformity of, 216 

precoces, 212 

racial ijeculiarities of, 217 

subjective symptoms of, 217 

tardives, 112 
Syphiloderma pigmentosum, 262 
Syphilis cutanea maculosa, 220 

in the negro, 217 

of the skin, 209 
Syphilitic acne, 241 

alopecia, 266 
diagnosis of, 267 

disease of the nails, 268 

ecthyma, 243 

eczema, 224 

gumma, 252 

impetigo, 241 

lupus, 248 

psoriasis, 232 
Syphiloma, 252 
Syrupus trifolii comp., 280 

Tftches syphilitlques, 262 
Telangiectasis, 194 
Tertiary syphilitic eruptions, 246 
Tinea circinata, 201 

favosa, 200 

sycosis, 202 

tonsurans, 202 

ti-ichophytina, 201 

versicolor, 203 
treatment of, 204 
\ TteaXmeiiX. o^ \.\i^i ^^^^iWdes, 268 



Index, 
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Tubercular syphillde, 248 
diaguosis of, 250 
prognosis of, 251 

Ulcerating syphillde, 267 

diagnosis of, 259 

prognosis of, 262 
Ungiarola, 268 
Urfdrosis, 10 
Urinous sweat, 10 
Urticaria, 70 

causation of, 71 

diagnosis of, 73 

pathology of, 74 

treatment of, 76 

Van Swieten's liquor, 271 
Variolaform syphilide, 243 



I 



Vascular new formations, 192 
Virchow on histology of syphilitic 

infiltrations, 253 
Vitiligo, 161 

Warts, 184 

electrolysis in, 186 
Wen, 21 

Xanthoma, 176 
Xeroderma of Hebra, 140 
simplex, 142 

Zeissl on treatment of moist pap- 
ules, 286 
Zittmann's decoction, 281 
Zoster, 92 
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and Therapeutics. 

By CCTRBERT BowRH, M.D., B.A., Editor of "Notes on 

Prv'Ui'e." One I'Jino volume of 870 vofKS. Hanilfamely Bound In 

Dark-Blue Ctotb. JV'o. i m Ihi Pliy$ieiant' and litHdaai.' Jieain-Bcf- 

Price, la United Rtatea and Cam 



BURET—Syphilis: To- Day and in Antiquity. 

By Dh. p. Bi.'bbt (Paris). TranaUU-d from tha Frencli, wllh the 

ttutlior'u jK'rmiBdon, by A. It. Ohmann-Uumesml, A.M., M.I)., Pro- 

tetsnt uf t)enuaU)logy nud Syphiloloey i" ''he St, LouU Collvge of 

, Pliynli^ianH and flurgfona. To be ootnpleled In three 12mo. volumes. 

Volume J, Syphilis In Antiquity. In Prbbs. 

CAPP — The Daughter, ffer Health, Education, and 

Wedlock. Homely Suggevtions to Mothers and 
Davg/Uere. 

By William M. Capp, M.D., Fhiladelplila. This Is just suoli a 
book as IL family pli)sli:tao would advise Ills lady patients to obtain 
and rend. It answers many ()ue«tluiis whli'h every busy prnetitioner 
of medli-lne has put to bim In the siek-room at a time when it l« 
neither expedient nor wise to impart the information sought. 

It wiil not mar the roost proper womanly modesty or refined 
feelings, and may wisely he put Into the hands of any woman or girl ; 
Ib ft book for lie family ; will bearreppal«d readings, and will beusefm 
to refer to In emergencies. In one beautifully printed (large, clear 
type) ISmo volume of 15(1 pages. Attractively bound in Extra Cioth. 

Price, In United Htates and Canada. poat.pald, BLOO, net; 



CATHELL— Boole on the Physician Himself, and Things 
that Concern His Reputation and Success. 



self, aad What He Sbould Add to Hla Setentific AcqulremoD te In Order 
to Spture Suutcas." lu one handeoiue Octavo volume of UBS piiges, 
bouud la Extra Clotb. 



ThiB remarkable book Las poAsed through eight (S) editioiiE In 
less than Bve yesJ^, has met with (heuuaiilmous and hearty approval 
of the profeGslon, aitd ia prai^tleally IndlfipetifiablG to every youujf 
graduate wbo alma at Buc^ecea In his chosen profession. It has Jiut 
iiiidergooe a thorong-h rei-ision by the aathor, who hasaddei^ mueh 
iicw niatl^T, eoveriiig many [joints and el ui; I dating mimy excellenl 
idcua not Included in To iiner editions. 



CLEVENGER— Spinal Concussion. Surgically Consid- 
ered ae a Cause of Spinal Injury, and Neurologi- 
cally Besfricted to a Certain Symptom Group, for 
which is Suggested the Designation "Erichaen's 
Disease," aa One Forvi of the Traumatic Neuroses. 

By S. V. Cletbnoer, M.D., Consulting FhyBlclan, Reese and 
Aleidan Husplule; Lute Pathologist, County Insane ABylum,Chic^oi 
Member of numerous American SclentifiE and Medical 8ocletles; Col- 
laboralAr Ameriean Naturalist, Alienist, and Neurologist, Journal of 
Neurology and Psychiatry, Journal of Nervous and Meatal Diseasea; 
Author of " Comparative Physloloey and Psythology," etc. 

For more than twenty years tlus subject has oecasloned bitter con- 
tentiouln lawconrtsbetweBD physicians as well asatlonieys, andlnthat 
time DO work has appeared that reviewed the entire Add judicially 
until Dr. Clevenger'a book was written. It Is the outcome of five 
years' special study and experience In legal circles, clinics, hospital 
and private practice. In addition to twenty years' labor as a scientific 
Btndeut, writer, and teacher. Eveiy P/ij/iician and Lavj/er ihirilit oirn 
tkia tfoi*. In one handsome Koyal Octavo volume of nearly 400 pages, 
ttlch 30 Wood-EngmvlngB. 

Price, la tlDlted States and Canada, pont.patd. BX.QO, net; 



DAVIS— Consumption : How to Prevent it, and How to 
Live with it. Ifs Nature, Cauaes, Prevention, and 
the Mode of Life, Climate, Exercise, Food and 
Clothing Necessary for its Cure. 

By N. S. Davis, Jo., A.M., M.D., ProfcBBor of Princlplen and 
Prnrtlce of Medicine la Cblcuo Medical College ; Physician to Mercy 
HoBjiltal; Hi-mber of the Xmerlcan Medici^ Association, IlllDoia 
8tBteMeillcalSocIel;,etc,,ecc. ISmo. In Phbss. 



DAVIS— Diseases of the Heart, Lungs, and Kidneys. 

By N. S, Davib, Jr., A.M., M.D., Prori-ssnr of Print-lpleB and 
PracLke of Hmiclue In the Clilcnira Medicikl College, Clilcaen. III., 
etc. In otie neat l3mo volume. Ab. lit On Pliyiitkmt' aaa Sl!tdna»' 
Saidij-JUfenitiei Seriia. I\ PHEFiKATitiy, 



DEMAR QUAY— Essay on Medical Pneumatology and 
Aerotherapy. A Praclicat IiH'enlitiaUoDo/ llie C'tini- 
cai and '1 herajyeitlic Value of the Gases in Medical 
and Surgical Practice, toilh Enjiecial Refp.rence lo 
the Value and Availability of Oxygen, Nitrogen, 
Jli/drogim, and Nitrogen Monoxide. 

By J. S. DEMARquiiT, Sursedn to the Munlrlpnl HoBpiUI, Parle, 
anil or tfie Cnuncll of StBte ; Member at the Imperlnl Swiotj nf Hur- 
gvty; Corrcanondent of tlio AvadeinlRR of Belgium, Turin, Munich, 
tie. ; Officer of the Leploii of Ilimi.r ; CIicvhIi.t ,■{ ILo Ovilcrs i>r ha- 

beU».the-C»tholicandofthoCrnii-|..i. ,, ..f r ■■ T. i.,.!,ii,-.1, 

with not«a, ndilltlonB, niiil omisKii^i' ' ■ - - \'. ■ ■ i i ■ - s M., 

M,D.,Mpml)eroftho American -M-; i' .1 li' ..r 

tlio Medkal ABBoclatlon of Nnrtln 1 ■ 1 ■ .1 . Nriu 

York County MedlrBl aoclety, '■(,■. I, ■!■ , u .1 • i.,.,. ■.■.Ihuh. 

of 31fi nagei, printed on line [inixr. In llie Uy^t (jlyle cjI [he I'liutcr'a 
Art, un'd Illustrated with 21 ^V^^^Bl-Cule. 

Frloo, In rnlled Btatnn and Caniulx, poiit.pald. Cloth. B2.0O, 



EDINGER — Twelve Lectures on the Structure of the 
Central Nervous System. For J'hysicians and 
Sfudents. 

Bv Dr. Luswia Euinoer, Fran Icfort-on- the- Main, Second Re- 
vl^ed Eaillon. With 133 Illustrations. TruDSlated by Willis Hali. 
ViTTL-M, M.D., St. Paul, Minn. Edited by C. ErasNE Riaas, A.M., 
M.D., Professor of Mental nod Nervons nisenses, Unlyergity of MlnnB- 
. BOta ; Member of the Amerieau Neurological Aseoclatian. The Ului- 
trations are exactly the same as those used in the latent German 
edition (with the German names translated Into EngllBh),nnd are 
very satisfactory to the Physician and Student uslnjt the book, The 
1. ._ ,_._ ._ _..g j[oj.^ Ottavo volume of about 350 paye«, 

Price, In United States and Canada, post-paid, ■l.Ta,nett 



EISENBERG — Bacteriological Diagnosis. Tabular Aids 
for Use in Praclicai Work. 

By jAUBa EisENBESo, Ph.D., M.D., Vienna. Translated Rnd 
augmented, with the permf^elon of the author, from the latest Grerman 
Edition, by Norval H. Piercb, M.D., Surgeon to the Out-Door 
Department nf MIehacI Reese Huepltal ; isf ietant to Surgical Clinle, 
C'Dllege ol' PhVEitiana and Siiieeona, Clikaeo, III, In ode Octavo 
vohimp, hanliBOmely bouud In Cloth, In PliEBB. 

GOODELL — Lessons in Gynscology. 

By William GoODKLL, A.M., M.D., etc., Proresaor of Clinical 
Gyoaocology In the University of Penney Ivan ia. With 113 lllustra- 
tions. Third Edtllon, thoroughly revlaud and greatly enlarged. One 
volume, large Octavo, 5TS pages. 

Frlre, In United States and Caoada, Cloth. SS.OO: Fall 



f r. 8 



JritiUu, Clot 



This exc<>cding]y Taluablc work, from one of the most eminent 
Bpcclallgta and teachere in gyoiecology Id the UDlttd States, i» now 
offered to the profeBflion in a much more complete condition than 
either of the previous editions. It embroces all the more Important 
diseaaes and tlie principal operatloos In the field of gynecology, and 
brings to bear upon tliem all the extensive prautlcal eipcrleute and 
wide rending of the author. It Is an ludlspensahle guide to every 
practitioner who has to do with the diseases peculiar to women. 

GUERNSEY— Plain Talks on Avoided Subjects. 

By Henkt N. Gfehsset, M,D., formerly Professor of Materia 
Mediia and Institutes in the Halinemann Medical College of Philadel- 
phia ; Author of Guernsey's " ObBtctrics," Including the Disorders 
Peculiar to Women and roimg Children ; Lactnres On MateriaMndka, 
etc. The followlne; Table of Contenta shows the scope of thefcjtlr :— 

Co NT BNTB.— Chapter I. Intmduetory. II. The Infant, III. 
Childhood. rV. Adolescence of the Male. V. AdolPBcence of the 
Female. VI. Marriage : The Husband. VIl. TheWife. vni, Hus- 
bcinil and Wife. IX. To the Unfortnnnte. X. Origin of the Sex. In 
one nc.it Ilmo volume, bound in Extra Cloth. 



D«t-paid. ai.l 






HARE — Epilepsy : its Pathology and Treatment. Being 

an Essay to which wag Awarded a Frize, of Four 
Thousand Francs by the dcadSmie Royal de Mede- 
cine de Belgique, December SI, 1839. 

By FIoBAKT Amort Habz, M.D. (Dnivcrslty of Pennsvlva- 
nia), B.Sc, Clinical Profepsor of the Dlscflscs of Children, and 
Demonstrator of Therapeutics In the University of Fennsylvanla; 



Catalogue of Medical I'ublicaiiona. 

LBur^t? nr tbe Rojal Acodumf of Medicine Id Belgium, of the 
Medical Sucietv of Lotiilon, cte. ISnio. 2S8 pu;cii. Neatly bound la 
Dnrk-blue Cloili. Ifo. 7 in Uie Fhyiiciam' and Sltnienls' Baaly-Mt/er- 
tnct fkiHet. 

Price. In Dnltscl Statns nnd CojihiIb, piMt-pKid, Sl-aa, net; 
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HARE—Fever : lis Pathology and Treatment. Being 
the Boylston Pi-ize Esuay of Harvard Univer- 
sity for 1890 ; containing Directions and the Latent 
Information Concerning the Use of the lio-Called 
Antipyretics in Fever and Fain. 
By noBiBT Amoby HtRE, M.D. (Onlveralty of Penngyl- 
vmln), fi.Sc, Clinical ProfcBsor of tiie DUoaBM of CUildrcn and 
DotiioiLstrator of TberapeutlvB !□ tbe UnlTerelty of Peiinaylvaula ; 
FliyalcliiD to St. A^ei' Hospital and to tbo Cbildren's Dlepeiiaar}! of 
tbe Cbildren's Hospital; lAurcate of the Royal Academy of Medicine 
In Btilgiura, of the MeUlcal Society of Loodoo ; Member of the Amo- 
Clatlou of Americnn PhjelclanB, etc. Illustrated with more Ihwi 26 
new plates of traulugs of various lever casta, nhowlng beautifully and 
accurately the action of the nutlpyrctlca. The work also contatoa 
8S carefulty-prepared statliitlcal tables of a4» coaes, showing the un- 
toward eSecta of the antipyretics. ISino, Neatly bound in Dark- 
Bloe Cloth. Ifo, 10 In th) fhyiteiaru' and Studonlt' Seady-BiJ'emet 
Serin. 



JAMES — American Resorts, with Notes upon Their 
Climate. 

By BcsHBOB W. J*MKa, A.M., M.D., Member of the American 
Association for the Advaneenieat of Bcionce, the American Public 
Health Asaociatido, the Pennsylvania Hialoricai Society, the Fi'anklln 
Institute, and the Academy ol' Natural Sciences, Philadelphia; tbe 
Society of Alaskan Natural History and Ethnology, Sitka, Alaska, 
etc. With a translation from the German, by Ma. 8. KAnpruANN', 
of those chapters of " Die Klimate der Erde," written by Dh.A. Wof- 
IKOP, of 81. Petersburg, Bussia, that relate lo North and South Ameri- 
ca, and the islands and oceaiiB contiguous thereto. In one Octavo, 
Tolumc, handsomely bound In Cloth. Nearly SOO pages. 

Frlue, In ViiltBd States and Caniida. poit.pald. Sii.OO, iiet( 
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KEATING— Record-Book of Medical ExaminBtions fbr 
Life-Insurance. 

Dceioned by John M. Kbatinu, M.TI. This record-book is amall, 
neat, and complete, and embraces all the prinolpal points tbat are 
required by tbe dllTerent companies. It is made tn two eIzbb, viz. ; 
No. 1, coverina: one hundred (100) examination b, and No. 2, coyeriiig 
two hundred (SOO) examinations. The size of the book is 7 : 3^ 
Inches, and cati be cotiveiilutitly carried in the pocke^. 

Prices, pi»it-p»ld ; No. 1, for lOO EiumlntttlDiia, bound In 
Cloth. United States and Canada, SO Cents, net; Orcnt 



KEATING AND EDWARDS -Digeases of the Heart 
8nd Circulation in Infancy and Adolescence. W'ii/i 
an Appendix enlilled "Clink-al tiludies on the 
Pulse ill Childhood." 
By Saafi M. Keatino, M.D., Obstetrician to the Philadelphia 
Hospital and Letturcr on Dlaeaaca of Women and Children ; Surgeon 
to the Maternity HoBpftai ; Phyaietan to 8t. Joseph's Hoapltal; Fellow 
of the College of PbyBlelaiiB of Philadelphia, etc. ; and William A. 
EowAiips, M.D., rornierly lostruetor in Clitileul Medicine and Phyil- 
clan lo the Medical Dispensary in the Unirersity of PeunsylrsDlB ; 
Physiflan to 8t. Joseph's Hospital ; Fellow of the College of Physi- 
cians ; formerlyAsaisUDI Patholonrist lo the Philadelphia Hospital, etc. 
Illustrated by Pliotos:raphs atid Wood-EugravlngH. About 22S pages. 
8vo. Bound [u Clotfi. 

Price, In ITiUIed States and Canada, post-paid, »i.BO, net; 
Ureal Britain, Ss. (ill. \ France. 9 fr, aH. 

KELLER — Perpetual Clinical Index to Materia Medica, 
Chemistry, and Pharmacy Charts. 

By A. H. Keller, Ph.G., M.D., eonalstlng of (I) the " Perpetual 
Clinical Index," an oblong volume, S x ti Inches, neatly boutiil In Extra 
Cloth ; (3) & Chart of " Materia Medica," !I3 x 44 inches, mounUit on 
muElln, with rollers; (H) a Chart of '■ Chemiatry and Phanuuty," 
33 X 44 inches, mounted on muslin, with rollers. 



LIEBIG and ROH^— Practical Electricity in Medicine 
and Surgery. 

Hv(l. A. I.mniii, Jn.,rn.D,, Aasistant in Electricity, .Johns Hop- 
bins Uolvcrslty; Uctorcr on Medical Electricity, Colleffa of Phy- 
sicians and Surgeons, Balllniore ; Member of the American Institute 



w~. 



Catalogue of Medical Pahlicalions. 



of Electrical Englneere, etc, ; and Geobok H. Rohb, M.D., ProfeHsor 
of ObsWtrits aud HyBlene, College of PhyBltians mid SurReonR, Baltl- 
raore; Vlflting PhjHlcian to Bay View and CiW Hoapltala; Din-etor 
of the Mnrjluid MstemlU; Ai»oclate Editor ^'Animal of the Uiil- 
vereal Medical Sciences," etc. ProfUKly lUuBtrated by Wood-EDKmv- 
\ae» and Original DiagramB, and publislied in oue hondsotue Koyal 
Octavo vol ume of'SSS pages, bound In Extra Clotb. 

Prlee, In Cnlteil Stute* ■ 
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MANTON— Childbed ; its Management; Diseases and 
their Treatment. 

By Walter P. Manton, M.D., VlBltlng PbyBiclan to tie De- 
troit Womali'B HoaplUil; CoiisnlUng GynaieologiBt to the Eastern 
Miclilgan AByliini; Prcaldenl of the Detroit Qyinecoloelcal Society; 
Fellow of the Americati Society of ObBletrlelaiis and (lyuiecolociBtB, 
and of the BrlLUti Qyu geologic a] Society ; Member of Miclilgati state 
Medical Society, etc. Ill one tieat l2mo volome. No. (it On Phy- 
ridmi*' and SWdtnH' Ready- Rfferenct Sm-irt. In Prepabation. 



MASSEY— Electrbity in the Diseases of Women. With 
Bptcial Jie/ereiice to t/ie Appiicalion of Strong 
Currently. , 

By Q. Betton Massbt, M.D Pliyaician to the (iyriiccoloElcal 
Department of til B Howard IIoBpitBl; Late Eleetro-Tberapi-iili^t Ui ilic 
PblladelpliiaOrtbopiBdlc Hospital and Inflrmary forNeiKius DIschscb; 
Mflmbcr of tlie American Neurological AsBoclation, of the PhiluJpl- 
pbia Neurological Society, of the Fmiikllii InatllHtej elc>. Secosh 
Edition. Revised and enlar^d. With New and Oilglnal Wnod- 
Engravlnea. Handsomely bound In Dark-Blue Cloth. 340 pn^rel. 
ISmo. JVo. S in the PliytkUms' and mtidmM Bta^y-Eeftrmee Seiiti. 



F. A. Davis, Philadelphia, Pa. 
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MEARS— Practical Surgery. 



By J. EwiNO Meahb, M.D., Lpcturer on PracUcBl Surgery and 
Demonalratoror Surgery In Jefferson Medicnl Colleee; Profesaor of 
AuaUtmy and CLIiileDl Surgery lu tlii^ Pennsylcanla College of Dental 
Surgery, eic. Third Edition. Revised and Enlarged. In Peep- 



Medical Bulletin Visiting List, or Physicians' Call 
Record. Arranged upon _an Original and Con- 
venient Monthly and Weekly Plan for the Daily 
Becording of I'7-o/essional Visits. 

This Is, beyond qnesUon, the best and most eonvmlent time' and 
labor- saving jriiyalclana' pocket rceoi-d-booh ever publUlied. Phy- 
afclansof many years' Blading and with large praclices pronounce 
tills the best ItHt the; have ever eeen. It ii haDdftomcly hound In Rue, 
strong leather, with flap, Including a pocliet for loose memoranda, etc., 
and U furnished wltli a Dixon lead-pencil of excellent quality and 
flulsb. It Is compact and convenient for carrying In the pocket. Size, 
4 X 6X inehea. In three styles. SoidfOr Dexr^im drcvlar. 
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^MKtal Edition for Oreat Britain only, 4*. ed. 



MICHENER— Hand-Book of Eclampsia; 

Cases of Puerperal Convulsions. 



Fries, eo cents, n 



.) Oreat Britain, At. ad. [France, 4 Q-. SO. 



10 Catalo(i>ie of Medical Piiblicalions. 

NISSEN— A Manual of rnstruotion for Giving Swedish 
Movement and Massage Treatment. 

B; Pkop. HARTVtO NlBBRN, Director of the SwFdlah Hvatlh In- 
tlitnu:, WaahlagUm, D.C. ; Iste Instraclor In PliyKlcal Culture and 
Oym iiuHi^B >t (be Johns Ilophlos UalTerBltj, Baltimore, Md. ; Author 
of "Health by Exercise without Apparatus." ILlnslraled with 20 
Ortgliial Wood- Engravings. Id oueiamo volume orias pages. Neatly 
bounil In Cloth. 

Price. In UnltHd NtHttuianil Cuiailn. post-nnld, ■1.00, not: 
Greut Uriuilii, Bb i FraiiDe, O iV. SO. ' 

Physicians' All-Requisite Time- and Labor- Saving 
Account-Book. Jii^iiiij a Ledger and Account- Boiik 
for I'hi/x'ririnK' Use, Meeting all the Requirements 
of the Law and Courts. 
Designed by William A, Seibert, M.D., of Eagton, Pa. Thera 
Isno i;:iiiggeriLtlun In staling that Ibis Account-Book and Ledger re- 
duces the Ishoi' of keeping yonr accounts more than one-half, and at 
the same time secures the jjcreatest degree of accumrj'. 

To all pbysleluna desiring a quick, accurate, and coroprphenslve 
method of keeping their accounts, we can safety hb; that no hook aa 
suitable as this one boa ever beeu devised. 

Pricea, HhipplDK Kxpenses Propaldi No. I, 300 Pages, tor 

000 Aecountsper Year. Slae 10 x "* " -* '- ■• ^ - 

IlKlied Baok-Bands, Cloth Bides. 

CnnodK (dnty paid), SS.SO, neii ureal Hritain, B8s.| 
France, 30 tr. 30. Mo. 8, 600 Pax"*- for 1800 AcDonnta 
per Year, Hlie ID i la, Baond la i^.Rniula, Raised Bach- 
Bands, Ciotb Sides, In United States W-00; Canada |du^ 
paldj, ■8.80, net; Great Britain, 4as.i Fraoce, «S It. «0. 
A circular showing the plui of the book will be sent free to any 
addresB on application. 

Physioiana' Interpreter; In Four Languages {EngliiA, 
French, German, and Italian). 

Specially arranged for diagnosis by M. von V, The object of this 
little work Is to meet a need often keenly felt by the busy physician, 
iianit'ly, the need of some quick and reliable method of romniunicat- 
liig iiilelll^lbij with patients of those nationalities and langUB^^es un- 
f'uijiilhir Id the practitioner. The plan of the book Is a systematic 
uriiiiii.-> mint of questions Upon the various branches of Practical 
Mi'ilii III!', Hiid each question Is so worded that the onlj answer re- 
qiiliid i>r the patient Is merely Tes or Ko. The questions are all 
niiriil'iri'il, and a complete Index renders them always Bvullable for 
quick reference. The book Is written by one who Is well versed In 
Eiigli^b, French, German, and Italian, being an excellent teacher In 
thoeuInnguagcs,andwtioha8aIso bod considerable hospital expnriencfl. 
Bound In rnll Russia Leather, for carrying In the pocket, Size,Gx2K 
Inches. Wft pa^s. 

Fitcei In United States and Canada, post-paid, SI.OO, net i 
Great Britain, Os. i Frsnoe, (I Ir. SO. 



PRICE AND EAGLETOIM-Thpee Charts of the Nervo- 
Vascular System. Pari 1. — The Nerues. Fart II. 
— The Arteries. Part III.— The Veins. 
A New edition. Revised and Perrected. Arranged by W. HEiTRr 
Pbice, M.D., and 8. Fottb Eiolbton, M.D. EndorsEd by leading 
Anatomists. "The Nervo-Vaacuiar Syatem of Charts " far excels 
every otheT ajetem la their cotnpleteneas, coiupactueas, an<! accuracy. 
Clearly and beautifully printed upon extra-durable paper. Each cbart 
tneaeures 19 i 34 indies. 
PrlcCf la the United Stalea and Cani^da, post-paid, SO centn, nett 



PURDY— Diabetes: its Cause, Symptoms, and Treat- 
ment. 

By Chab. W. Pcrdt, M.D. (Queen's University), Honorary 
Fellow of the Eoyal Collc^ of Ftiyaiclans and Surgrona'or EIneston ; 
Memberof the College of PhysiclatiB and Sureeons of Ontario ; Author 
of " Brlgbt'B Disease and Allied Affections of the Eldnejs ; " Member 
of the Association of American Physlclana ; Member of the American 
Medical Association ; Member of the Chicago Academy of Bclences, 
etc., etc. With Clinical Iliuatrations. lo one neat ISmo volume. 
Handsomely bound In Dark-Blue Oloth. Jfo. S In tlii Fkytidam' <md 
&H<feit(«' Beady-S^ferma serla. 

Price, ITnlted StHtes and Canada, Sl.SB, net; Great Britain, 

REMONDINO— Ciivumcision: ita History, Modes of 
Operation, etc. i^om the Earliest Tivies to the 
I'rexenl ; with a, History of Eunuchism, Hermaphro- 
dism, etc., as Oliseroed Among All Races and Nations ; 
aim a Description of the Different Operative Methods 
of Modern Surgery Practiced upon the Prepuce, 

Bv P. C. AeuonsirO, M-D. (Jefferson) ; Member of the Ameri- 
can Medical Association; Member of tlie American Public Health 
Association; Member of the State Medical Society of California, and 
of the Southern California Medical Society. In Phess. Nbaki.t 
Rbaht. Jfo. llbithe nytidaai' and Sludail*' Seady-Sr/crmce Scria. 

ROME— Text- Book of Hygiene. A Comprehensive 
Treatise on the Principles and Practice of Pre- 
ventive Medicine from an American Stand-point. 
By Geoiiog H. Rohr, M.D., Professor of Obntetrics and Hyglpne 
Id the College of Physirlans and Surg«oua, Baltimore ; Member uf the 
American Public Health Association, etc. 



Secosd Edition, thoroughly revlied and lar^ly rewritlen, with 
many Uluttmlloue tmd valuuble tallica. In our baodaoaiG Boynl 
Octavo volume of over 400 pages, bound in Extra Cloth. 

Price, rmied s 

Every Sntiitarian should have BohS'e "Tent-Book of Hygiene" as 
a work of rBferrnce. Of tlilB new (second) rtllllon, one of thi? beat 
qualiRpd JuditM, namely, Albert L. Qlhon, M.D.. Medltral Dlrm lor of 
U. S. Mary, In charse of U. S. Naval Hoaptui, Brooklyn, N. Y., and 
el-Preel(ieut of the American Public Hcaltli Aasoclatloh, writes ! " It 
U the most admirable, eonciac rimiai of the facta of Hygiene with 
which I am acquainted, ProfosBor Roh6'a attractive style makes tha 
book BO readable that no better preaeolatlon of the Important place of 
Preventive Medicine, among their studlea, can tie de«ired for the 
yotingcr membeni, especially, of our profcsalon." 

SAJOUS — Hay Fever and its Successful Treatment by 
Superficial Organic Alteration or the Nasal Mucous 
Membrane. 

By Ch*rleb E. SAjotia, M.D., formerly Lecturer on Rblnolojry 
and Lnrj-nmloKy In ■'<•''"■«"«> Medical College; Vice-President of tjie 
American LaryngoloBlcal AaMieiatlon ; Officer of the Academy of 
France and of Public loatruction of Venezuela ; Correapoudlng Member 
of the Royal Bociaty of Belgium, of the Medical Society of Warsaw 

i Poland), and of the Society of Hygiene of France ; Membei' of the 
merltan Philosophical Society, etc., etc. With 13 Eugtavlugb on 
Wood. 13mo. Bound in Cloth. Beveled edgca. 

Price, In rnitnd Htutes and Canada, RLao, neti Gnwt 



SANNE^Diphtheria, Croup: Tracheotomy and Intuba- 
tion. 

From the French of A. Sannb. Tranalated and enlarged by 
HBNBr Z. (JiLi,, M.D., LL.D. Diphtheria having become such a 
prevalent, wide-spread, and fatal disease, no general practitioner can 
afford to be without this work. It will aid lo preventlvB nieasureB, 
stimulate promptness In the application of and efficiency in treatment, 
■nd moderate the extravagant views which have been entertained re- 
garding certain spcclltcs In the disease diphtheria. 

A full Index accompanies the enlarged volume, also a list of 
authors, making, altogether, a veiy handsome Illubtbateq voluma 
of over 6SU pages. 

Price, United States, post-paid, Clotb, B4.0O, Leather, SS.OO. 
Canada Iduty paid), Cloth, U.M; I.eather. BBJtO, net. 
Great Briuiin, Cloth, 221. fill. \ Leather, 388. Franoe, 




, Philadelphia, Pa. 
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SENN— Principles of Surgery. 



By N. 8knn, M.D. , Ph.D., Piofeeaor of Principles of Surearr and 
Sargleal Pathology In Rush Medlval College, Clilca^. Ill,; Prorossor 
of SorgEry In Cbe Chicago Potyctlnlc; AtteDiIIiiE- Surgeon to the Mil- 
waukee Hospital ; Consulting Surgeon to the Mflwaukee County Hos- 
pital and tn UieMllwankeBCoaotj Insane Afljlam, 

In one handsome Royal Oetato volume, with 109 flno Wood-En- 
gTBiVlligs aud 634 pages. 



Priee 



ghee 



r Half-KlunU, : 



3&. II 



, Clotb, 97 fl 



This work, by one of Amcrlea'a greSiteBt Burgeons, Is thoroughly 
COMPLBTB ; its clearness and hrerlty of statement an) among Its con- 
spleuous merits. The author's long, able, and constien tioua researches 
In every direttlon In this Important field aro a guarantee of unusual 
trostwortlilneBB, that every branch of the subject Is tieat«l anthorila- 
tlrelyand In such a manner as to bring the greali-st gain In knowledge 
tothePracUtiouerand Student. Fhyeiciansand Surgeons allkcshodd 
not deprive themselvea of this very important work. 

A critical examinali07i of Uia WoodSuffrai/infft (109 (n nHmbtr) viiS 
TeiKal the fart that thq/ ai'd Ihoeoushly acfnrale and prodwxd by the brit 
aiiitlc lautiy. 
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with great ultarACiian, and regard 
a mcHI valuable addllion (0 Aiocr 



ciplct of Sunery vUch would T 
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SHOEMAKER— Heredity, Health, and Pei^onal Beauty. 

Iiiclvding the Selection of the Bent Conmetics for 
the Skin, Hair, Nails, and All Paris Relating to the 
Body. 
By JOBN V. Shobmaker, A.M., M.D., Prufi^H^or of Materia 
Medics, PharmacoloEV, Tlierapeutlce, nud Clirili-nl Mi-dtcine, and 
Clinical Professor of Diseases nf tlie Skin in the Mi-rllo.^Ctiiriirirfcal 
College of Phlladclplila: Physician to the Mcdli-o-Chlnirflial Hos- 
pital, etc.. etc. Thi' i»j"'l "K boaklo j>!a -tin the t-„llw'j.y<M»n laUi 
^ avrs phyticlan, aitJ a moi-k that lei'.l jtroie vfful in thi liandi of your 




lie heilth or the skin and hair, and hovr lo promote them, are 
dteciUB«<] ; tliE treattDGnt or the urIIs ; tlie aiibjecu ut ventilutton, 
fnoil, <:]othlaK, WkFinth, bnthlng; the eirculallon of the blood, di^es- 
tlun, vpatilatloD- In fact, all that In dally lire conduera lo the well- 
being of the body snd reflnemeot is duly enlarged upon. To these 
■tiires of popular larormntlon is wldvd a lUC or the best inedleBted 
■onp* and toilet Boaps, and a whole thaptor or the work U devoted to 
boueehold remedies. 

The work Is larpelj snggpsllre, and givBi wlac and timely advice 
■s to when a physician sbould be consulted. 

Complete In one handsome Koyal Octavo rolume of *35 pajres, 
Ireaulifully and clearly prluted, and bound in Eitra Cloth, Beveled 
Edi-es, Willi side and hack gilt Blnmps sod Half^Morocco Qilt Top. 
Price. In Onlted States, posupiUd, Cloth, sa.SOt BaU- 
MorocEV, •3.S0 net. Canada (dulr paid). Cloth, *3.»I 
Halt-Moroveo, BS.SO, not, Great Britain, Olotli, 14s.| 
Hair-MoroGoo, IDs, Od. Frsnce, Cloth, tH fir.) BaU- 
MoroocD, aa fr. 

SHOEMAKER— Materia Medioa and Therapeutics. Wilh 

£8petiial Beference to the Clinical AppUcalion of 
Drugs. 
Being the second and last volume of a treaUae on Materia Medlea, 
Pha raj aeo logy, and TberapeutlcB, and an ludependcnt volume upon 

By John V. Shoemaker, A.M., M.D., Professor of Materia 
HedIcA, Phamiacolo^, Therapeutles, and Clinieal Medicine, and 
Clinleal Professor of DlBeanea of the Skin In the Medico Cblriirglcat 
College of Philadelphia ; PbyBleian to the Medlcu-Cbii-urgleal Bos- 
pltal, etc. , etc. 

This Is the iong-loolied-for aecood volume of Shoemaker's Materia 
Medlca, Ph8rraacor<jEy, and Tbcrapeu Lies, it Is wholly taken up With 
the conalderatlon of drugs, each remedy being atudied fifim three 
plntH of view vis. : the Prepartttlons, or Materia Medlea; the 
Pbysiol(i(ty end Toilcology, or Pharmacology ; and, liifltly,lta Therapy, 
Dr. Shoemaker has Boally brought the work lo completion, and now 
this second volume ia ready for delivery. It Is thoroughly abreast of 
the progresa of Therapeutic Science, and la really an Indispensable 
book to every student and practitioner of medicine. Royal Octavo, 
about ST5 pages. Thoroughly and carefHilIy indexed. 

Frloe, In Cnlted States, post-paid. Cloth, KS.SOi Bbeep, %*.BO, , 
net. Canada (duty jiald). Cloth, S4.00: Sheep, S5.00, 
net. Great Itrltaln, Cloth, SOs.; Sheep, 3Gs. Fruioe, 
Cloth, Safr. 40! Sheep, 38 fr. 60. 
The ftrst volume of this work Is devoted lo Pharmacy, General 
Pharmacology, and Therapeutics, and remedial agents not properly 
claBsed with drugs. Royal Octavo, S53 pages. Price of Volume I, 
post-paid, lu United Slates, Cloth, t2..50, net; Sheep, {3.36, net. 
Canada, duty paid. Cloth, $3.75, net ; Slieep, $3.(10, net. Great Britain, 
Cloth, 14b., Sheep, 18s. France, Cloth, 18 fr. SO ; Sheep, 30 fr. 30, 
T}ie vciumea are ioii leparatdy. 




SHOEMAKER— Ointments and Oleates, Especially in 
Diseases of the Skin. 

By John V. 8BOKMiKKR, A.M., M.D., Profeaaor of Materia 
Hediva, Fharmacolugy, ThenipeiitEcB, and Cllnkal Metlli'ine, and 
Clinical ProfeBBor of Dlaeasca of tho Skin la the Medico-Chirurglcal 
Collpgcof PLIladelphia, etc etc. Second Edition, revised and en - 
lai^f^. sea pages. 13nio. Neatly baund in Dark-Blue Cloth, Jfo. 6 
in (Ae F/iii«iciain' and Slvd^nte' Heady-S^erefict SW-iei. 

Price, In Doited States and Canada, post-paid, B1.S0, net; 
Great Brttolp, 8*. 6d. { France, 9 tr. an. 

The author cunelsely concludes his preface as followi: "The 
reader may thus obtain a consp^ctna of the whole anbject of Inunction 
BB It existfl to-day in the civilized world. In all cases the mode of 
preparation Is given, and the therapeutical application deacrlbad 
leriatini, in so far aa may be done without noedleBS repetition." 

ti ii invaluable as a ready reference medlc!nes byway of Ihe tkin Ifae boak 
UHl.iind iaserviceablEiobDthdni^lst prcKclpllDM and fbrmu^ whli^ doi 






■ useful oae.—. 



SMITH— The Physiology of the DomeBtio Animals. A 

Text-Book for Veterinary and Medical Students 
and Fraclilioners. 

BjRobebtMeideSmith,A.M.,M.D., Professor of Comparative 
Physiology in Unlicreity of Pennsylvania; Fellow of the College of 
Physidsng and Academy of the Natural SnlenceB,Philadeliilila; of the 
American Phyaiological Society : of the American Society of Nntmal- 
iats; AbsocI^ Etrangerde in Sovi^^ FranpalBed'Hygiinc.eU'. In one 
handsome Royal Octavo volume of over U50 pages. Prnfusetv illus- 
traled with uiore than 400 fine Wood-En graviugs and many Colored 
Plates. 



Prlfw 



es, Clot 



I, SS.OO 






This new and important work is the most thoroughly complete In 
the EogllBh language on the anhject. lu It the physiology of the 
domestic animals is treated in a most comprehensive niannep, especial 
prominence being given lothe subject of foods aud fodders, and the 
character of the diet for th^e herblvora under different conditions, with 
a full consideration of their digestive peculiarities. Without being 
overburdened with details, It forms a complete leit-book of physiology, 
adapted to the use of students and proctitlonera of hoth veterliiarv and 
human medicine. Ttilawork has al read V been adopted u the Teit- 
BooK on Pliysioloey In tho Veterinary Collegei Of the United Statea, 
Great Britain, and Canada. 



SOZINSKEY— Medical Symbolism. Ilidorical Studtee 
in the Arts of Mealing and Hygiene. 
By Thohas 8. Bozinsket, M.D., Pa.D., Author of "The 
Culture of Beaat;," "The Care and Culture of Cblldrort," etc. 
ISiuu. Nrarly IjOO laget. Neatly bound In Dark-Blue Cloth, Appro- 
pi-latvly llluetrated wflh upward of thirty (30) new Wood-Eugrayluj^B. 
A'u. S i" Ihe rhyticiant' and StudrnW Ilaiay- Reference Seriet. 

Price, In United StatcH and Canada, poB(-pald, Bl.OO, net; 
Great Britain, a».\ Franee, a It, SO. 

STEWART— ObBtetrio Synopsis. 

B; JiiuN S. Stewart, M.D., Demonatratar of ObetPtHcs and 
Chief AeKlBtant lii lhi> Gyiiiiei'olosli^al Clinic of llie Mpdlto-Chirurelral 
Ciilti<i.'<' of i'lillaiii-lphla; nith an Introductory note b; Wiluih 3. 
Htrimir, A M., M.li.. l'n.k,"M>r of OLiblftrlcB and OyiuECOlr>Ky In the 

Mi'>ll>'..-riilimL'i<'i.l Ti. !!<(;,' i>r Plilhult'lphla. 4-3 Illustrations. 202 

ima.-^ liiii... 11 1~ Iv l".iiriil In Uark-BluB Cloth. No. i in tin 

I'hy-O"'-' ■iifl ^l>',l-:-l'-' lt-,i'lii-J!ifertnee Seiiti. 



ULTZMANN— The Neuroses of the Genito-Urinary Sys- 
tem in the Male. Witk aterility and Impotence. 
By Dk. R. Ut.TZHtNN, ProfcBAOr of Oenlto-Drinary Dlseaiwa Id 

the Uiilvci'Hlty of VI en nit. Translated, with the author's permiseloti, 
by G«unNKii W, Ai.t.HN, M.D., Surgeon In the Genlto-Urinary De- 
partment, Boston DJB^Kiugar;. Il1ugtrati.>d. ISmo. Handsomely bauud 
In Dark-Blue CluUi. jVo. 4 in tlu Phynciaiu' and StudenW Bml]/- 
Sefertttce Serin, 

Price, In United States and Canada, post-paid, VIJ)!}, net) 

Great Britain, Oa. i France, fr. 20. 
SrMOPaiB OF CoNTKNTB.— Flret Part— I. Chcmica! Changes In 
the Urine tn Cases of Neurases. 11. Neniiffies of the ITrlnnry and of 
theSexualOrgnns^clsSBlfiedoa: (1) Sensory Neuroeea; (3) MotorNuu- 
roBts ; i'i) Sftretovy Neurost.s. oetoud Part — Sterility and Inijiolence. 
The trealmpnt in nil eaflcs U dcscribtd clearly and minutely. 

WHEELER— Abstracts of Pharmacology. 

By 11. A, WuEELisu, M.D. (Registered PliurmsElst, Ko. SMS, 
Iowa). Prfpareil lor thii use of Fhyslclaos and Pliaruiai'isLB, and 
.■Hl>i:cla!ly for tho use of Sludints of Meflltlne and Pharmacy, who 
Ai-6 pi'inirlng for Examination in Colieyes and befbre State Boards of 
E>aniin<^rs. 

This boolt does not contain questions and answers, bat solid pages 
of ubtlraet information. It will bean almost indisiit usable companion 
lo the praetleiug Pharmacist aud a very useful reference-book to the 



Phfaldftn. It Fontaliiit a, brief but thorough explBDfltioii of all lenns 
ana proceBBes UEcd lu prnctlrDil pharmncj, dq abstract of all tbu.t is 
eeseatial to be known of eaj:h ofBi^lnal drug, its preparation!! and 
llierapeutie action, with doaeg; In Chemieti^ and Botany, much that 
is UBffuJ to the Physician and PharmaciEt ; a gi'neral working' formula 
for eai'h class and an ahatract Ibnnula for each officinal preparation, 
and Diany of the more popular uoolBcinal ouch, together wIlli their 
doees; also many eymbollc formnlaB ; a lut of ahbreviationB need Id 
prescription writing; rolea governing IncompatibllllleB ; a lUt of 
Sol veil tB 1 teste forttie more common drugs; the habitat and l>est time 
for gathering plunta to secure their medical propertleii. 

The hook contains 180 pages, 5]^ x 8 Inches, closely printed and 
on the best piper, nicely aud durubly bound, contaluln^; a greater 
amount of luformatlon on the above topics than any other work for tho 
money. 

Price, In United StaUa and Canada, post-paid. (l.SO, net; 



WITHERSTINE— Infernational Pocket Medical Formu- 
lary. Arranged Therapciilicalli/. 
By C. BnHiTER WlTHiiRSTlNB, M.S., M.D., AsBocIate Editor of the 
"Annual of the Universal Medical Sciences ; " Visiting Physician of the 
Home for the Aged, Oermantown. Philadelplila : late House-SargeOD to 
Charity Hospital, New York. Including more than 1800 fomiul» from 
several hundred well-knowu authoritlea. With an Appendix containing 
a PoRotoglcal Table, the newer remedies Included; important Incom- 
patlbles; Tables on Dentition and the Pulse; Table of Drops in a 
Floidrachm and Doses of Laodanuni (rraduat«d for iLgc; Formulie and 
DoBCsof Hypodermatic Medication, includlngthe newer remedies; Uses 
of the Hypodermatic Syringe; Pormulfe and Doses for Inhalations, Nasal 
Douches, Gargles, and Eye-waahes; Formulffifor Supposltorliia; Useof 
the Thermometer 111 Disease; Poisons. Antidotes, and Treatment; Direc- 
tions for Fost-Mortem and Medico-Legal Examinations; Treatment of 
Asphyxia, 3un-atrokc, etc.; Antl-ctnetie Remedies and Dlalnfectants; 
Obstetrical Table; Directions for Ligation of Arteries; Urinary An aly- 
bIb; Table of Eruptive Fevers; Motor Pulots for Electrical Treatment, 
etc. This work, the best and most complete of ItB kind, contains about 
875 printed pages, besides extra blank leaves. Elegantly printed, with 
red lines, edges, and borders; with IlloBtratlona. Bound In leather, 
with Side-Flap. 



YOUNG— SynopEis of Human Anatomy. Being a Com- 
plete Compend of Anatomy, includivg the Anatomy 
of the Viscera, and Niimeruus Tables. 



Attending Orthopiedlc Surgeon, OuUPatient Departmtnt, Univpretty 
Hos|jlIfll,etc, UluBtratedwiilirHWood-EiiEravliigP. 3!IOpiigL-s. VZaxO. 
Ao. 3 in Ihe Fiiysiciaiu' mid Studetdt' Readit-R'/cTenee Soiti. 

Price, in United Sfnlea and CanHda, past-I>ald, Sl.«0, net; 
Great Britain, Ss. Sd. ; FntocB, fr. 26. 

While tbe author has prepared thU work eapeelall; forBtadenlB, 
SuHtclent ddBi^riptivu niatliT hiu hpea added tfl rpnder It extremBl; 
ValuiiblB to the huay prBclltioner, partlrulBrly the sectioDB on tha 
Vletera, Speclnl ScnaeB, aiid Surgical Analomj. 

The work inclndes aeompletaBsciount of Oiteologj, ArtlculationB 
and Ligaments, MuscIcb, FuseUs, Vascular and Nvrvoua Byatems, 
AUmeutarf, Vocal, and BeBplmtoiy R[id Geuito-Uriuarj AppanCiu, 
the Or^DB of Special Seuse, and Surgical Anatomy. 

Id addltlou to a most carefully and accui'alely prepared text, 
wherever possible, Cfae value of the work has been enhanced by tables 
to faclUlnte and mlnlnilzcthe labor cifBtudetitB in of quiringa thorough 
knowledge of this Important subjeiit. Tbo aecllou on the l«Bth has 
also been especliiily prepared to nieet ttie rcqulreroeaU of atudenti 
of dentistry. 

In 11a preparation, Gmy's " Anolomy" (last cdilion), cdltod by 
Keen, being the anatomical work moBt used, has been taken as tbo 
standard. 



The following Publications sold only by Subscription, 

or Sent Direct on Receipt of Price, Shipping 

Expenses Prepaid. 

Annual of the Universal Medical Sciences. A Yearly _ 
lieport of (he I'rocess of the Qetiei-al Sanitary' 
Sciences Tlirougkout the World. 

Edited by Charles E. Sajous, M.D., formerly Lecturer on Laryn- 
gology and Rbluology io Jefrureuii Medical College, Philadelphia, etc., 
and Seventy Associate Editors, assisted by over Two bundiW Corre- 
sponding EfliUjtB and CoUaboratora. In Five Koval Octavo Volumcsof 
about Sffl) pe^es each, bound In Cloth and Hulf-RusBla, Magiiiflcently 
IllUEr.raled with Uhromo-LltbographB, Engravings, Haps, Charts, and 
Diagrams. Being Intended to enable any physician to possess, at a 
roooerate cost, a complete Contemporarj History of Untvereal Medi- 
cine, edited bV many of America's ablest teachers, and superior In 
every detail of^pi-liit, paper, binding, etc., a befitting contlnaatlon of 
such great works as "Pepper's Byst^'m of MeilJclne,'' " Ashhurst's In- 
ternatlonsl Encvcl opted la of Surgery," "Buck's Reference Handi- 
Book of the Medical Sciences." 




SDBSCKIPTIOS PRICE Per Year (Including the " SATEL- 
LITE" for one Jesri : in United Stateii, Clolh, 6 Vols., 
Koyal UctKvo. Sia.OO, HBlf-Biwals, S Voia., Koyal Oc- 
tavo, B30.00. Canada (duty paid). Clotb, 810.90; Halr- 
RusHin, KSa.OO. Great Britain, Cioth, K* Ts! Half-Ros- 
■ia, C5 ISb. France, CIntb, 93 tr. asi Half-RunBla, 1^4 

The Satellite of the "Anaiu.1 of tbe nnlvcreal Medical 
SctenceB." A Monthly Review of the moat Imyortaut articles upon 
tlie practical braiiclies of Medicine appearlug la the medical press at 
lar^, ediWd by tha Chief EdlWr of the Annual and an able plaff. 
Published In couDBCtiou with the Anncal, aDdroritsSubBcrlberaOuly. 

Lectures on Nervous Diseases. From the Stand-point of 
Cerebral and Spinal Localization, and the Later 
Methods Employed in the Diagnosis and 7'reatment 
of these Affections. 
By Ahchoeb L. Rannkt, A.M., M.D., FrofeBEoror the Anatomy 
and Phj-aiulogj of the Nervous Syatern In the New York Post-Graduato 
Medical School aud Hospital; Professor of Nervous and Mental 
DlacBsea In the Medical Department ofthBUnlverally of Vennont.elff.; 
Author of " The Applied Aiiatomy of the Nervous Syatem," " Prac- 
tical Medical Anatomy," etc., etc. Profusely Illustrated with Original 
Diagranis and Sketchea lu Color by the author, carefully aelecled 



n United 8t«t<is, Clotli, ■5,S0j Sheep, SO.SOi Half- 
ia, ST. 00. Canada (duly paid>, Clotta, «6.0a ; Slieep, 
S 1 Hair-Ruasia, R7-10. Great Britnin, Clotli. S'^is.: 



Lectures on the Diseases of the Nose and Throat. De- 
livered at the Jefferson Medical GoUege, Fhiladel- 

By Chaklks E. Sajoub, M.D., formerly I^ecturer on Shiiioli^ 
and Lai-ynKOlo^ In JeH'erson Medical College ; Tlee-Presldeut of tbe 
American Laryujcolojrlcal Assoclatlou ; OIBcer of the Academy of 
France and of Public Instruction of VeneziAla ; CorrespondtDg Mem- 
ber of the Royal Society of Belgium, of tbo Medical Society of War- 
saw (Poland), and of tbo Society of Hygiene of France j Member of 
the American PhlloBophical Society, etc., ete. Uluatmtol with ll» 
(Jhromo-LUho^rapba, from Oil-Paiutinga by the author, and 'J3 En- 
Bruviiigs on Wood. One handsome Koyal Cttavo volume. 

Price, Id United Pistes, Clotta, Rayal Octavo, EM. 00 ; Hiilf. 
Houla, Hoy>a Uct&vo, aa.OO. CanadK (doty paid). Clotli. 

gliopp or Haif-Ru^nla, 2S>. rrauoe. Clotb, a* fr. 0I>; 
Uall-Ku»la, 3U Ir. 30. 



Sfanton's Practical and Scientiflo Physiognomy; or How 
to Read Faces. 

By Mart Olmsted STisios. Coploasly IlluatrHpd, Two large 
Octdvu vi.liiines. 

The author, Mrs. Miiht O. 8t antoit, ban given or«r twenty fcan 
tn the prepantloii til' tills woric. Her style is easy, and, by ber hsilpy 
method or lIluBtritluii af every point, the bouk reads like a novel Aiid 
memorixus [teeir. To pliysli-lans the dlapiostlc Inrormailon I'linveyed 
Is Invaluable. To tlic ^iiersl reader eaeli puge opens a new train of 
Idctu. (Tills hmik lioa no reference wbatover to Fhraoology.) 
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